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Tue Isthmian Canal Commission, appointed | 


June 19, 1899, to’ investigate the practicability 
and feasibility of ‘various projects for construct- 
ing a ship canal across the. Central American 
Isthmus, have submitted their 
gress of the United States. e the ‘matter 
stands before the representatives: of. ‘the people 
and a final choice between routes is still open, it 


rt to the Con- 


available routes for a canal across the Isthmus 


is of interest to inquire from a disinterested stand- _ : 


point into the conditions..which make. for and 
against health in the countries and along the 
routes which are under consideration. 


Upon the question of liability to, or immunity , 


from, disabling diseases rests the problem of 
labor, and all persons are agreed that. the greatest 
difficulty’ to be encountered in the construction of 
ps canal will be the procurement of an-adequate 


ly of laborers. and the preservation.of.their . 1 


th and efficiency. In view of this fact it is 
— curious that the exhaustive report of the 
Isthmian Canal Commission should not have “4 
cussed: the question of health more thoroughly. In 
thedr sagext nt a5 Gace es less than a page and a 
half is devoted to hygiene and::in.the 40. ap- 
- pendices which accompany the report there is no 
discussion of the subject presented. -. 
.. Not only is the question of health a -factor.to 
. be considered in the construction of the canal, but 


when the canal: is completed the. role. of bd 
» great waterway in promoting or endangering pub-: . 


.lic health will bea, subject of immense com- 
rtance. ... 
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-etably well defined periods: the dry, or winter, 
and the wet, or summer, seasons. this acci- 
dental concurrence of the seasons of maximum 
moisture and maximum heat, the humidity and 
effuvia from marshes and swamps reaches its 
greatest possible amount, — 

For 55 per cent. of the time the winds blow 
from the northeast and northwest,. and 35 per 
cent. of the time from the southeast and south- 
west. 

The dry season includes the months of Janu- 
ary, February, March and April, the rainy season 
occupying the remaining eight months of the 
year. During the dry season the average temper- 
ature at Colon for six years, 1882-7, was 79.5° 
F., with a monthly maximum of 90.9°, which oc- 
curred in January, and a monthly minimum of 
68.4°, which was recorded for the same month. 
During the rainy season the maximum average 
temperature for. any month occurred in October 
with a record of 91.9° F.. The minimum of tem- 
perature for any month of the year was 66.9° F. 
for August. 

The hourly variation in temperature is greatest 
during the dry season, when the change is, on 
an average, 7° F. between 4 P. M. and 7 A. M. each 
day. In the rainy season this difference is 5° F. 

‘The humidity at Colon in 1881 was, on an 
average, 86 per cent. during the rainy season 
and 77 per cent. during the rest of the vear. Only 
limited data are available concerning humidity, 
but the probability is that it is very high at most 
points on the Isthmus. As the climate of this 
insular country depends partly upon the influence 
of the sea, the temperature of the water of the 
Atlantic Ocean and that of the Pacific is interest- 
ing. On the line of the Panama Canal the tem- 
perature of the Atlantic is generally 9° F. higher 
than the Pacific in February with a difference of 
1° F. in September. At Colon the mean tempera- 
ture of the ocean is nearly that of the air, 
79.90° F. 

The barometric pressure is very uniform, es- 
pecially in the dry season, from which it appears 
that severe storms are uncommon; yet northers 
occur occasionally and severe hurricanes have 
been known on the Atlantic coast. . 

As a result of fifteen years’ records at Colon the 
annual precipitation in inches which was meas- 
ured reached a maximum of 154.89 with a mini- 
mum of 116.36 and a mean of 130.20. Rain- 
fall records for four years at Panama show a 
maximum of 84.73 inches, a minimum of 45.59 
inches, and an average of 66.77 inches per year. 
At Culebra the records for three years showed 
the rainfall per year varied from 64.25 inches to 
98.97 inches. 

As to the forms of disease most commonly met 
with, Griswold says that four-fifths of all sick- 
ness at Panama are due to fevers. Severe bilious 
fevers, congestive fevers and Chagres fever are 
not uncommon. According to Buel, the most 
sicklv period is September, October and Novem- 
ber, during which time dysentery is very common. 
as is also a high degree of bilious fever which, 


in malignity and fatality, falls little short of yel- 
low fever. Foreigners seldom, if ever, canine 
the same immunity from local diseases as that 
enjoyed by. the natives; they are ci aged at- 
Rhy iy 8X Sec 
suffer trom . effects 
of the climate, In March, April and May fevers 
are at their minimum. Dysentery is common at 


' the end of the rainy season and at the beginning 


of the dry season. Phthisis is prevalent amo 
the natives, especially along the coasts. Aaa 
ing to Wallis, “smallpox, yellow. fever and palu- 
dal fevers in their infinite varieties and forms are. 
never absent in these inter-tropical regions where 
they are truly endemic.” Nelson, after an ex- 
perience of five years at Panama, gives his ap- 
proval of the statement long made with reference 
to the isthmus, that it is the “Grave of the Euro- 
pean.” It has also been called the “Pest House 
of the Tropics,” and. Bigelow says that here 
truly “Life dies and death lives.” : 

In the contracts let by the old Panama Canal 
Company, the latter was compelled to supply the 
labor. The total population of Panama was 
estimated at not above 150,000, and, as many 
thousand workmen were required for the work 


‘upon the canal, it was necessary to import labor 


from abroad. In the effort to supply the de- 
mand, many laborers were brought from the Isl- 
and of Jamaica, but of these many soon fell sick 
and died, and a large number of the remainder 
left the work to escape a similar fate. Other 
workmen came from Carthagena, the British An- 
tilles and the lower Mississippi Valley. Of all 
the labor employed, the most hardy workers, as 
regards ability to endure hardship and resist dis- 
ease, were a tribe of Indians from the Magdalena 
River, 
The sickness and loss of life among the men 
engaged at work upon the canal has Ses vari- 
ously stated. Davidson declares that of a force 
of 7,000 men, the company reckoned that about 
1,000 men were always in hospital. From other 
sources we learn that the sickness and death-rate 
among the laborers were very high. In Panama 
and its vicinity 37 engineers out of less than 
100 are said to have died during the months of 
March and April, 1882. An observer declares 
“there was not a single French engineer who had 
been able to attend to the work bevond one year — 
and a half, although the contract called for two.” 
In September, 1884, it is said the Canal Com- 
pany buried 654 officers and men. There were 
many sanitary abuses when the canal work was 
first begun, and the method of charging the con- 
tractors for the care of the men in hospi 
doubt caused the laborers to be kept at. work when 
thev should have been under medical care. © 
The health conditions as officially rep by 
French authorities, do not show the : mortal- 
ities from diseases incident to the climate which 
have been indicated by travelers and other — 
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and that the i impression gained by 1 him after in- 
vestigating the matter privately was, that the = 
lic reports were garbled and ‘incorrect. _ 
fenger states that he was informed by — 
physician of Panama that in the 

months, during which preliminary Ee the 
canal was under way, 65 officers and Soo men 
died of disease. 

It is recorded by. Liddell that ‘of 382 patients 
treated by him between the middle of 
the succeeding May,.250, or more two- 
thigds, were suffering from remittent fever with 
- bilious, gastric or enteric complications. Refer- 

ring to importation of labor for the -Panama 
Raflroad, Liddell says that the services of labor- 
ing men from the United. States could not be 
counted on for three successive months. 
the end of the second month one-half the force 
was on the sick list or enfeebled by sickness al- 
ready sus a 

In this connection it is interesting to note that 
the Panama Railroad Company, which has had 
fifty years experience, along the line of the Pan- 
ama Canal grants to its white employees from the 
United States two months vacation every year. 

The route of the Panama Canal follows low- 
lying valleys from the Atlantic terminus to a 
point within a few miles of the Pacific. Here, 
- at what is known as the Culebra ridge, there is 

a section of several miles of mountain —_ 
which a deep excavation must be cut. It is p 
able that a large number of laborers would have 
to occupy the position for eight years. Next in 
importance are excavations and gther work be- 
tween Culebra and the Pacific. There is a con- 
siderable diversity in the engineering problems 
connected with the Panama route, but the labor 
would be comparatively concentrated. Swamps, 
with the rank vegetation peculiar to the tropics, 
- abound along most of the line. To the cost of 
construction the Isthmian Canal Commission has 
added: 20 per cent. to cover engineering, police, 
sanitation and general contingencies. e a 
percen has been allowed for the Nica 
route. How much would be devoted to pa. 
tion is not stated. 

4 Health Conditions Along the Nicaragua Route. 

* —Some 280 miles north of the Atlantic entrance 
to the proposed Panama Canal is the city of Grey 
_ Town, the eastern terminus of the projected route 

of the Ni canal. Topographically the 
country traversed by the line of the Nicaragua 
Canal consists of a great, central, basin-like de- 
pression, by coastal mountain ranges, 
whose peaks occasionally attain a height of from 
5,000 to 7,000 feet. The Central Basin is occu- 
pied by two great lakes, he one Se Oe 


eastward aetee or the ich open: pve cor 


cecuml 


Before _ 


mortality. 
eS 


Via ‘of the line which lies east 
of the lakes. oe te oe i 


storms are rare, ee 

oraz ay ttn acrouua cx w 
disturbances have occurred at infrequent intervals 
along the Atlantic coast. The northeast trade 


winds 
‘December to the middle of May, during which 
rain seldom falls, During J season the 
tale coast 


prevailing winds blow ‘fo th the 
and the moisture contained in the 

precipitated before it reaches the central and 
western watersheds. 


The rainfall at the Atlantic end of the Nicar- . 
_ agua Canal route is the heaviest yet recorded for 


SS i 
tey Town averages 260-270 inches anc 
twice reached nearly 300 inches. Points at which - 
rainfall was —— in 1900 were: Grey Town, 
266.10 inches; 1§8.83 inches, and Fort 
San Carlos, 89. 3 inches ‘In 1898 the rainfall 
at San Juan ( Town) was 201.64 i 
Ochoa, 170.84 inches, and gad ons oe 
minal, 94.88 The heaviest recorded fall 
of rain in a short period occurred at Lake 
November 4, 1899, when Io. inches f 
hours, an average of 134 i 

the same date 12.48 inches of rain - 
hours at Grey Town. A fall of four. 
inches: pr ay 6 oe SOR 

It is the testimony of disinterested observers 
that both coasts of 


‘ous with a considerable amount of suffering from 
cachexia and enlargement 


malarial ‘of the spleen. 
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. Among the diseases not epidemic but prevalent, Sleeping s removéd. after a night's rest 
may be mentioned those of an cancels nature, are in rubber. . $0 they may be 
affections of the liver such as hyperemia and trop- dry at night. The effect upon health of this con- 
ical abscess, intermittent and remittent fevers stant wetting may be imagined. . It is not reason- 
and tuberculosis. The climate of the able.that the human system should be able to 
lake region is said to be particularly unfavorable long stand the debilitating effects which the wet 


to persons suffering from phthisis. The yearly 
reports made by the Maritime Canal Company of 
Nicaragua to the Secretary of the Interior of 
the United States, convey the impression that the 
health of the employees Aaa upon the canal 
construction was satisfactory. About 1% per 
cent. of those actually in hospital died, including 
the patients who were admitted for the treatment 
of accidental injuries. About 51 cent. of all 
cases of sickness were fevers; at were no 
deaths from enteric diseases, and only two-thirds 
of 1 per cent. of the cases in hospital died of 
diseases contracted in the country. ; 

Commenting upon the records of the Mari- 
time Canal Company the Isthmian Canal Com- 
mission of 1899-1901 observes that “These opera- 
tions, however, were of a preliminary character, 
employing but a limited number of men. It is 
probable that. when 10,000 or 20,000 men are 
assembled, and the rank soil is being turned up 
over a widely-developed line of works, the ex- 

rience will be different.” There is very little 
impartial or antagonistic criticism available con- 
cerning the health conditions which obtained at 
the works of the Maritime Canal Company, for 
very little attention has been given to this project 
except by Americans who have long been preju- 
diced in its favor. 

Comparison Between the Panama and Nicar- 
agua Routes.—A comparison of the conditions 
which make for and against health, along the pro- 
posed lines of the Panama and Nicaragua Canals 
may be summed up conveniently under the two 
following heads: 

I. ich route would probably be freer from 
disease during the work of construction? 

II. Which canal would be more favorable to 
health after it was built? 

In discussing these topics it will be convenient 
to note some of the most unfavorable conditions 
common to both routes and suggest very briefly 
means by which the rates of sickness and death 
may be kept as low as practicable. 

I, Health Conditions During Construction.— 
The greatest difference in climate between the 
lines of the Panama and Nicaragua Canals is in 
rainfall. Panama has a dry season of four 
months with a rainy season of eight. No rain 
at all falls during the winter months and in the 
rainy season the precipitation occurs mostly as 
heavy showers which come on in the afternoon. 
On most of the Nicaragua line, particularly at the 
site of the great dam and about Grey Town, 
rain falls throughout the year. The imme- 
diate effect a the — sor in Nica- 

a ‘s to laborers an ers exposed 
to the elements in a drenched condition. Wet 
clothes taken off at night are put on damp the 

next morning and worn so through the day. 


apparel produces. Diseases of the respiratory 
organs, rheumatism and fevers are consequently 
invited by the climatic conditions .which occur 
between the lakes and the Atlantic terminus: of 


the Nicaragua Canal. The western of the 
route appears to be very similar to ‘Pangma 


country so far as climate is. concerned. 

- The range of temperature, so far as the records 
at hand indicate, is somewhat greater at Nicar- 
agua than at Panama. Daily changes of temper- 
ature, however, do not seem to be quite so 
marked. The humidity is higher, and the soil, . 
by reason of a greater length of low swampy ter- — 
ritory along the Nicaragua line, makes the north: - 
ern route less acceptable than the Panama Canal 
would be trom this standpoint of health. 

There is little difference in the nature of the 
diseases which are indigenous to the countries 
along the two routes. The history of the Panama 
Canal country is a black one, but in considering 
the records of sickness along this route, it must 
be remembered that grave sanitary errors were 
committed from the beginning, and that unfavor- _ 
able accounts arising probably in some cases 
from commercial and national prejudices have 
been collecting for a long time. ‘the situation 
is very different with respect to Nicaragua. The 
country is comparatively new and no such dam- 
age to its reputation has occurred. If it is said 
that but little disease can be charged against 
Nicaragua the reason is probably because little 
experience of any kind has been had there. 

From the evidence at hand it is inferred that 
dysentery, malarial and other fevers are as much 
at home under the conditions of climate and soil 
which exist in Nicaragua as they are at Panama 
and that smallpox and many minor tropical dis- 
eases are probably endemic in both countries. 
The climate in-each case predisposes the native 
and foreigner to sickness and favors the progress 
of the worst diseases which may be brought into 
the country. ook 

The ordinary habits of the natives and 
visitors who stay any length of time on the 
Isthmus are not calculated to increase bodily 
vigor and natural resistance to disease. Careless- 
ness to exposure, indifference to obvious dangers 
of diet, lack of proper attention to bodily irregu- 
larities and a strong appetite for spirituous 
liquors are conditions which render the people of 
the Isthmus especially liable to disease. 

Pale: goes the = sr emer ong by the — 
al enterprise and adopted by the promoters o 
the Panama and Nicaragua Canals, a department 
of health will in all likelihood be orge ; The 
work which. will naturally come before this sani- 
tary organization will include the.procuring and 
protection of pure water supplies, and the prompt 
and permanent disposition.af ithe daily wastes 
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using and provisioning 
men “form a division of the 
as will the regulation of their hours and . 
of toil and recreation. » Medical inspections wi 
be required in order to detect the presence of di 
eases and insanitary conditions, and hospitals 
with branches along thie line will be n 
to care for those who will inevitably suffer from 
t. can be 
made by which the physical condition: of the 
laborers. is examined, and perhaps vaccination 
practised, before they are allowed to embark 
from their home ports for the works, the subse- 
quent labor of the sanitary organization will be 
greatly lightened. : 
The type of physique which has been found 
‘most able to resist the unhealthful conditions of 
the climate of the Isthmus closely approaches the 
’ best types already found there and in the neigh- 
boring islands and on the Gulf coast of the United 
States. The foreigner least susceptible to dis- 
ease in these tropical countries is a man of me- 
dium stature, square frame, dark complexion, 
thick skin, and mature age. ee 
II.. Health Conditions After Completion of the 
Canal.—The health conditions which are likely 
to obtain at the canal after its completion are 
’ worthy of consideration since a large population 
will probably gather along the route and an im- 
mense amount of traffic will pass through the 
great waterway. Tributary to the Nicaragua 
route there is a naturally rich and extensive coun- 
try which would be opened up to traffic. On the 
line of the Panama waterway the country is 
rugged, sparsely settled and much less productive. 
At the present time the population along the Nic- 
aragua route is slight and cities near its terminals 
are not yet built. At Panama a railroad which 
‘has been established for fifty years nearly paral- 
lels the line of the canal. Two well-established 
cities are situated at the ends of this route. _ 
After the canal is built, infectious diseases will 
almost inevitably be brought to the le of the 
Isthmus by the large amount of which will 
result. Vessels will come from the cholera centers 
of Hong Kong, Calcutta, Bombay, Madras, 
Singapore and the Straits settlements; from the 
plague foci of China, India and Japan and from 
the yellow-fever ports: of Brazil, Mexico and 
those islands of the West Indies which lie between 
61° and 85° west longitude. 





Comparing the two routes across the Isthmus 


from this standpoint, it.is plain that the Panama 
Canal has a very marked advantage over the line 
which would pass through Nicaragua. It is much 
shorter. Ships in transit would be ur 
from ocean to ocean by the Panama 1 in 
twelve hours, while by the Nicaragua Canal 
thirty-three hours. would. be consumed. It may 
be urged that communication with the land in 
either case could + ge i = iovesige —— 
sanitary police could effectually protect the peop 

and shipping against mutually communicating 


rough the locks and “geaches ‘of ‘the 
canal is not to be denied. If to this temptation 
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whether’ the original of departure of 1 
ship had been inva healthy condition or not aye 
Another effect which the opening of the canal is 
liable to have upon public health will be that due 
to the teaptoneh chaahes of carrying disease be- 
tween ports which will be brought geri: evel 
by the canal. The southern ports of the Uni 
States and the Pacific coast will be brought in 
much closer contact with the unhealthy cities of 
South America and the East by the opening of a 


trans-Isthmian canal. The obvious remedy here’ : 


is the cleaning up of these unhealthy centers; 
but meanwhile the insanitary condition of many 
of the ports of trade, both in the United States 
and South America, makes the 


Summary of Conclusions, . 
The principal conclusions reached in the fore- 


going inquiry: may be conveniently brought to- 
gether in the following catagorical order; 
tr. Both the Panama and Nicaragua routes 
pass through a country which is extremely unfav- 
orable to : idee Me 
2. ‘The climate of Nicaragua and Panaraz dif- 
fer chiefly with respect to rainfall, the precip 


tion on the Panama route being distinctly the less 


unfavorable to health. 

3. ee gee of soil,’ 
slung stisiiesh ook tes beds 
in favor of Panama. Fewer men would be 
duired; they would be concentrated and, hence, 
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. ling health conditions along the line would be 
greater on the Nicaragua route. 

6.. The Pe Ab gna si eae would SE 
passing vessels to to possibilities 
of infection for a much briefer interval. The dan- 

+ of communicating diseases to and from the 

s is fairly represented by the difference in 
time which it would take ships to pass from ocean 
to ocean by the two routes. 

7. The | likelihood of the canal becoming a dis- 
ease Saget sa ier fering with commerce, by 

uirin y ports to quarantine s 
Pa passing the Isthmus, is much seth gre 
case of Ni than Panama. 

8. Although the Panama health records are 
much darkened by heavy losses of life by disease, 
this is not to be construed as evidence of the ex- 
istence of conditions favoring a greater immunity 
from sickness along the Nicaragua line. More 
lives have been lost at Panama because more 
lives have been unnecessarily exposed. The ex- 
perience of Panama is to be taken as a warning 
of conditions which are liable to be repeated on 
either route. 

Whichever canal is selected, extraordinary 
care will be required to maintain satisfactory 
health conditions during construction and after 
completion of the work. 

10. Plans and preparations in detail for the 
organization of an efficient sanitary and medical 


department should be made as early as possible 


so that the measures necessary for the prevention 
of disease may be carried on in harmony with the 
engineering projects. 
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Indications for Amputation.—In cases of severe 
phlegmon, gangrene or sepsis, the question of amputa- 
tion is often difficult to decide. H. Worrr (Minch. 
med. Woch., Nov. 26, 1901) lays down the indication 
as follows : (1) When, despite free incision, the acute 
progressive character of the infection and the general 
symptoms persist; (2) when the local symptoms have 
come to a standstill and life is still endangered through 
the absorption of bacteria or their toxins; (3) when 
the local and general process shows signs of abating, 
but the limb is useless to the owner in the end. 
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Tuk terrible shock which the assassination of Presi- 


dent McKinley by Leon F. Czolgosz at Buffalo, New 


York, on September 6, 1901, imparted to the entire Civ-. 


ilized world, and which naturally engendered in the 
public mind a mingled feeling of horror, vindictive- 
ness and revenge—a feeling which was exceeded only 
by the profound sense of sorrow and depression which 
took possession of the people when a few days later 
it was realized that despite the highest efforts of sur- 
gical and medical skill a fatal result to the distinguished 
victim was inevitable—naturally suggested, both to the 
lay and medico-legal mind, the need of inquiry as to 
the mental status and responsibility of the perpetra- 
tor of so repulsive and atrocious an act. Moreover, 
there are many persons who are disposed to hold that 
the enormity of such a crime is in itself sufficient evi- 


dence to warrant the opinion of the existence of in- 


sanity, merely because it seems to them inconsistent 
with the principles of ordinary rational conduct, even 
though aside from the act itself there be nothing in 
the entire life and conduct of the individual that is 
suggestive of mental disease. On the other hand, there 


are many who, in view of the magnitude of the crime,’ 


would oppose the granting of exemption from the or- 
dinary consequences of capital offences even though 
the offender were a raving maniac. Suffice it to. say 
that the position taken by such persons, in either case. 
is untenable and would be an untrustworthy. test of 
responsibility as regards the ends of justice, whether 
viewed from a legal or a medical standpoint. : 

It need scarcely be said that the question as to 
whether or not a certain act is the offspring of mental 
disease, cannot always with safety be determined by 
the act itself, but must be determined by all: the at- 


tendant’ circumstances leading up to and surrounding: . 


the act. 

“An act of violence,” says Ray, “must not be at- 
tributed to insanity merely because to a person of high 
culture and correct morals, it seems inexplicable on the 
ordinary principles of human conduct.” . 

According to the Code of Criminal Procedure of the 
State of New York, Section 21, the legal test of mental 
unsoundness, as applied to criminal cases, is based on 
the assumption that insanity is a question of law to 
be determined by the Court, and: that the question of 
responsibility in mental disease hinges upon a knowl- 
edge of right and wrong as to the particular act at 
the time it was committed ; whereas medical science 
holds that insanity, in its relation to crime, is always a 


‘question of fact to be determined like any other fact 


in evidence, aided, of course, in such case, by the in- 
terpretation of expert opinion evidence, and that when- 
ever its presence can be so determined, the accused 
should be absolved from responsibility, irrespective of 
the form or degree of his mental disease or the nature 
1 “All that medical science has 


to do in SS tes as “ig 
to say w the deed springs from. disease or not. 
If it does not, the man is however, ghastly 
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under the law and punishable for the offense which 
; om even though he was medically insane, so 
to spea 

On the other hand, the question to be determined 
from the standpoint of medical science was: Was 
Czolgosz at the time he committed the act a victim 
of mental disease or mental unsoundness? If so, ac- 
cording to the dictum of medical science, he was not 
responsible and hence not punishable for the act he 
committed. These are the sole questions upon which 
the guilt or innocence of the accused must rest, whether 
in the eyes of the law or in the judgment of medical 
science, and it follows logically that if he were guilty 
of crime owing to the absence of mental disease, he 
was equally guilty within the intent and meaning of the 
statute. Such being the case the subject of the respon- 
sibility of the accused resolves itself into a question of 
health or disease—sanity or insanity. Hence the appli- 
cation of the legal test miay be dismissed from fur- 
ther consideration here and we may proceed to consider 
_the question of his responsibility from a medical point 
of view. 
The. Trial. 


The trial of. Czolgosz which took place in the city 
of Buffalo, N. Y., on September 23-4, 1901, Hon. 
Truman. C. White, Presiding Justice, was neither at- 
tended by delay “nor harassed by the trivial technical- 
ities of the law.” ‘The “machinery of justice” moved 
so smoothly and so rapidly that the jury was pro- 
cured, the case tried and a verdict of guilty rendered 
within a period of two court days with sessions from 
10 to 12 o'clock in the forenoons and 2 to 4 o'clock in 
the afternoons, the time actually occupied being about 
eight and a half hours in all. The proceedings 
lodramatic or sensational episodes 


onstration against the prisoner—any attempt at mob or 
lynch law—when he appeared in public, affords strik- 
ing proof of the respect for law and order which 
vails in the community. where the trial was 
Czolgosz was brought into court closely guarded 
double cordon of police and handcuffed to an 
on either side. He was neatly dressed and 
appearance, his face clean-shaven and hair 
combed. : 
The preparation and trial of the case on 
the people by the Hon. Thomas Penny, District At- 
torney, and his assistant, Mr. Haller, was well nigh 
faultless. Shortly after his arrest the District Attor- 
ney procured from Czolgosz 
in leigth which was taken down in longhand, in narra- 
tive form, each page of which he signed after him- 
self making corrections and revi 
ich he claimed the 
This statement gave in detail facts concerning his pre- 
meditations -and- preparations for t y his 
movements for some time prior, and up to the time of 
the shooting. The District Attorney also within a few 
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part of . 
a statement several pages 


had misapprehended. 
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Titus, both prominent lawyers and highly-respected - ~ 
citizens of Buffalo. For obvious reasons thése gentle- 
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of getting a jury in approximately one hour and a half, 
that feature of the trial alone would probably have oc- 
cupied several days. 

Having in view the nature and importance of the 
case, the fact that no testimony was offered on the de- 
fendant’s behalf and that practically no defence was 
made, beyond a perfunctory examination of jurors and 

a mild cross-examination of some of the people’s wit- 
nesses, which was limited to efforts to elicit informa- 
tion respecting the President’s condition during his 
illness and of his body after death, and a summing up 
by one of the counsel—Judge Lewis—which consisted 
mainly of an apology for appearing as counsel for the 
defendant and a touching eulogy of his distinguished 
victim, renders the case in this respect, a unique one 
in the annals of criminal jurisprudence. 

The jury retired for deliberation about 4 p. m. and 
returned in less than half an hour with a verdict of 
guilty of murder in the first degree, Czolgosz heard 
the verdict of the jury standing and without appreciable 
display of emotion. Several of the jurors were inter- 
viewed after the trial and were reported to have said 
that the jury was in favor of conviction unanimously 
from the first and could have rendered a verdict with- 
out leaving their seats, but deemed it best to make a 
pretense of deliberation “for appearance sake.” Czol- 
gosz was remanded to jail for two days and on Thurs- 
day, September 26th, was sentenced to be executed by 
electricity at. Auburn Prison in the week beginning 
October 28, 1901. 

When Czolgosz returned to his cell after his con- 
viction he ate a hearty supper and soon thereafter went 
to bed and slept continuously until. midnight, when 
the guard was changed, when he awoke for a few 
minutes, and then slept again until 6 a. m., when he 
arose and took a short walk in the cell corridor, after 
which he made a careful toilet, and at 7:30 partook of 
a hearty breakfast. He talked freely, as usual, on 
ordinary topics, but maintained his usual silence re- 
specting his crime and ‘would not talk of the trial or 
the verdict. On Thursday, September 26th, he was 
removed from the Buffalo jail to the State Prison at 
Auburn, N. Y., where he was confined in a “death 
cell” until his execution took place. 


The Execution. 


Czolgosz was executed by electricity on the morn- 
ing of October 29, 1901. The official witnesses, con- 
sisting of the Superintendent of State Prisons and other 
prominent New York State officials, several physicians, 
three representatives of the respective press associa- 
tions, Mr. Spitzka and others, and the official physi- 
cians—Dr. John Gerin, Prison Physician, and myself— 
having been assembled in the execution room and hav- 
ing received the usual admonition from the Warden 
as to maintenance of order during the execution, the 
prisoner was conducted to the room a few minutes after 
7 a.m. Every precaution was taken by the Warden, 
who had immediate charge of the execution, to min- 
imize the opportunity for notoriety or sensationalism 
on the part of the prisoner as well as to insure that 
his taking off should be effected in an orderly and dig- 
nified manner. 

As Czolgosz entered the room he appeared calm and 
self-possessed, his head was erect and his face bore 


an expression of defiant determination. The guards, 


one on either side, quietly and quickly guided him to 
the fatal chair, the binding straps were rapidly ad- 
justed to his arms, legs and body, and the head and leg 
electrodes were quickly placed im sits and connected 
with the wire which was to transmit the lethal current 


through his body. These preliminaries occupied about 


one minute. ¢ Czolgosz offered no resistance whatever, 





and motion were apparently absolutely abolished. 

Two electrical contacts were made, occupying in all 
one minute and five seconds. In the first contact the 
electro-motive pressure was maintained at 1,800 volts 
for seven seconds, then reduced to 300 volts for twen- 
ty-three seconds, increased to 1,800 volts for four sec- 
onds and again reduced to 300 volts for twenty-six sec- 
onds—one minute in all—when the contact was 
The second contact, which was made at the instance 
of the writer as a precautionary measure, but which 
was probably unnecessary, was maintained at 1,800 
volts for five seconds. That conscious life was abso- 
lutely destroyed the instant the first contact was made 
was conceded by all of the medical witnesses present; 
also that organic life was abolished within a few sec- 
onds thereafter. 

Czolgosz was pronounced dead by the attending phy- 
sician and several of the other physicians present, after 
personal examination, in four minutes from the time 
he entered the room; one minute of this period, as al- 
ready stated, was occupied in the preliminary prepa- 
rations, one minute and five seconds in the electrical 
contacts, and the remainder of the time in examinations 
by the physicians to determine the fact-of death. 

The physicians present at the execution and at the 
autopsy were Drs. H. O. Ely of Binghamton, N. Y., 
W. A. Howe of Phelps, N. Y., G. R. Trowbridge of 
Buffalo, N. Y., W. D. Wolff of Rochester, N. Y., and 
C. R. Huntley of Buffalo. : 


The Autopsy. 


The autopsy was made by Mr. Edward A. Spitka 
under the direction of the official physician, Dr. Gerin 
and myself. The examination occupied about four and 
a half hours and embraced a most careful gross exami- 
nation of all the viscera, attention being especially 
directed to the brain and its meninges. The accom- 
panying masterly description of the postmortem find- 
ings, and especially of the condition and anatomical 
structure of the brain by Mr. Spitzka, leaves nothing 
to be said here upon this point beyond the fact that 
the autopsy revealed no evidence whatever of disease 
or deformity of any of the bodily organs including 
the brain, which was normal in size, shape, weight 
and appearance and was well developed in all 
a conclusion which was concurred in by all of the 
physicians present, several of whom had witnessed the 


- 


In deference to the expressed wish of the relatives 
of Czolgosz, and for reasons of a senti r nature 
on the part of the State authorities, the Prison Warden 
declined positively to allow any portion of the body to 

Prison. Consequently, and re- 
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tions of the brain were made; ¢leo “moulds of 
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gosz, confined in the Buffalo jail under 
the murder of President McKinley, 
was to begin _on the following 
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The Mental Status. 
On Thursday, September 19, 1901, I one oe 
gram requesting me to meet: Mr. Adelbert M 
. Moot i 


ident of the Erie County Bar 
he had sent for me for the purpose 


New York, on: the following mo! 
in Buffalo the next day Mr 
inquire into the mental cond 
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his mother: was dead and his. father, one brother and a 


- married sister were living; that so far as he knew 


there was no insanity in his family, and thet be bad 


not suffered any sefious illness or ew during’ his 
life-time; that he had never heen subject pry we om 


or vertigo; that he usually ate and slept well, and that 


his bowels were always regular. He admitted vi 
had sexual intercourse with women, but denied. mas- 
turbation or other unnatural practices. 

Careful inquiry failed to elicit any evidence of delu- 
sion, hallucination or illusion. When questioned as to 
the existence of enemies, persecutions or conspiracies 
against him, he replied in the negative. He evinced no 
appearance of morbid mental 


did he. display any indication of morbid suspicion, van- 
ity or conceit, or claim that he was “inspired” or had 
“a mission to perform,” or that he was subject to any 
uncontrollable impulse. In fact, as regards the exist- 
ence of evidences of mental disease or defect, the re- 
sult of the examinations was entirely negative. On the 
contrary, everything in his history, as shown by his 
conduct and declaration, points to the existence in him 
of the social disease, Anarchy, of which he was a vic- 
My last examination of Czolgosz was made jointly 
with Dr. Gerin, Physician of Auburn Prison, the even- 
ing before his execution. This examination revealed 
nothing either in his mental or physical condition which 
tended to alter the opinion I gave to his counsel at the 
time of his trial, namely, that he was sane—an opinion 


‘which was concurred in by all of the official experts 


on either side, namely, Drs. Fowler, Crego and Put- 
nam, for the people, and Dr. Hurd and myself for the 
defence, also by Dr. Gerin, the only other physician 
who examined him. Furthermore, the prisoner’s man- 
ner, appearance and declarations in the execution room, 
together with the postmortem findings, corroborated 
most conclusively the original opinion as to sanity, 
while his dying declarations that he killed the Presi- 
dent because he regarded him as “an enemy of the good 
people—the: good working people,” and that he was 
not sorry for his crime, all tend ‘to stamp him as an An- 
archist. In fact, his bearing and conduct from the time 
of the commission of the crime to his execution were 
entirely consistent with the teachings and creed of 
Anarchy. Moreover, neither the three careful per- 
sonal examinations which I made of him—one alone, 
one with Dr. Hurd and one with Dr. Gerin—the mea- 
surements of his body by the Bertillon system nor 
the postmortem findings, disclosed the slightest evidence 
of mental disease, defect or degeneracy. This opinion 
is confirmed by the people’s experts who repeatedly 
examined him and observed him from time to time, 
from the day of the assassination to the close of the 
trial, and by Dr. Gerin the physician of Auburn Prison, 
who observed him carefully during the four weeks 
that he was in that institution awaiting execution. Dr. 
Gerin has had exceptional opportunity for the study 
of criminals, both sane and insane, in his capacity as 
prison physician and, previously, as assistant physi- 
cian at the State Hospital for the Criminal Insane. 

If Czolgosz was a victim of mental disease the ques- 
tion would naturally arise as to what form of that 
disorder he was suffering from. If, in answer to this 
question, we undertake to make a diagnosis by exclu- 
sion, we find the following results: There was abso- 
lutely no evidence of insane delusion, hallucination or 
illusion. There was none of the morbid mental exal- 
tation or expansiveness of ideas that would suggest 


ee ee te ee 


lency of melancholia, none of the mental 
weakness of dementia, none of the conjoined mental or 


personality which 


characterize paranoia or 
‘tematized delusional insanity. S nae ee 


ing the period from his arrest to the time of his 
execution did he exhibit any of the mannerisms, boast- 
ful display, etc., or claim to have a “divine inspira- 
tion” or “a mission,” or make any complaint or sugges- 
tion of personal wrongs and persecutions which are so 
characteristic of paranoiacs ; nor did he, during his 
trial, or subsequently, evince any indication of satisfac- 
tion or delight at being the central figure of the occasion 
and the observed of all the observers which he was; 
nor was there any attempt on Czolgosz’ part to simu- 
late mental disease. The refusal to talk with his coun- 
sel was perfectly consistent with the views which he 
expressed to the District Attormey soon after his ar- 
rest, namely, that he did not believe in law and that 
he wanted no counsel. He did, however, converse with 
others, namely, the District Attorney from time to time 
before his trial, also with his guards at the Buffalo jail, 
with whom he frequently walked in the corridor front- 
ing his cell for an hour or two at a time, conversing 
with them intelligently the while and making his wants 
as to bathing, toilet, tobacco, etc., known in a natural 
manner. He also conversed freely with the people’s 
experts in their earlier examinations of him, and talked, 
though not so freely, with Dr. Hurd and myself, and 
when on arraignment for trial and formally asked to 
plead he promptly arose from his chair and answered 
in a clear voice, “Guilty.” He also responded promptly 
when directed by the clerk of the court to “stand up 
and look upon the juror” as each of the jurors were 
sworn, and resumed his seat in each instance at the 


_ proper time. Beyond this he remained mute while in 


the court-room, and yet to anyone who observed him 
closely it was apparent that he was fully aware of and 
attentive to the proceedings. 

A recent writer—an eminent alienist—discussing the 
mental state of Czolgosz says :* 

“We can perceive no indications of mental disease in 
Czolgosz, and were the absurdity of his statements 
and acts to be a criterion of mental unsoundnéss we 
should. have to establish a new category of insanity for 
the reception of the various groups of Anarchists—not 
to mention other terrorists. * * 

“We deem it an error to regard Crolgoss’s mutism 
in court when called on to Plead and before his counsel 
as an attempt to simulate insanity. This conduct is in 
line with his réle expressed in the theatrical declara- 
tion, ‘I am an Anarchist and have done my duty.’ As 
it was his ‘duty’ to slay the President it is his duty to 
go to his death with his lips sealed, and with this in- 
tent, first the plea of guilty and his conduct are per- 
fectly consistent. He shows no reluctance to converse 
on matters disconnected from the crime, nor even of 
matters connected therewith provided they do not touch 
its preparations and thus betray. his associates. 

Aside from his reticence to his counsel there was 
nothing in Czolgosz’s manner, appearance or declara- 
tions that was indicative of insanity or of simulating. 
His reticence toward his counsel, as already intimated, 
was entirely consistent with his expressed disbelief in 
government and in law and his declaration that he shot 
the President with a clear knowledge of the nature and 
consequence of the act; and, while he pleaded guilty 
in court and also proclaimed when he went to his death 
his reason for committing the crime, and declared that 
he was not sorry therefor, ee 


by ard Cc. oS t er wo 290. —* 
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secution. -On -the ‘the peo- 
ple’s experts—that he fully understood what he did 
when he shot the President and was to take 
the consequences; that “I know what will to me 


t 


—if: the _ President -dies, I will ‘be hung.” 
White, comnienting on Czolgosz’s plea of “guilty” whe: 
arraigned for ‘trial—a plea which : could be 


Ceolgosz said: “I done my duty, 1 dont believe in 


voting; it is against my principles. I am an. Anar- 
chist.”.. He further said that he had been an ardent 
student of the doctrine of Anarchy chad attend 
many “circles” where these subjects were discu 
He had: attended a meeting of Anarchists about 
weeks ago and also in July; had met and talked wi 
an ‘Anarchist in Chicago about ten days ago; that h 
belonged to a “circle” in Cleveland which had no name. 
“They called led “ themselves Anarchists.” That. he went 
to Cleveland “on no particular! business” the Friday 
before the assassination. He had been in Buffalo for 
two or three weeks prior to going to: Cleveland. “I 
planned to kill:the President three or four days ago, 
after I came to Buffalo”—from Cleveland. “I don’t 
believe in the republican form of government and I 
don’t believe we should have any rulers, I had that 
idea when I shot the President and that is why I was 
there.” 

In explanation of his abandonment of his religious 
faith and his rejection of the services of a priest, Czol- 
gosz said the night before his execution: “I would like 
the American people to know that I had no use for 
priests. My family are all Catholics and used to go to 
church until the hard times of 1893. We had been 
taught by the priests that if we would pray, God would 
help us along, but it did no good; it didn’t help us and 
we stopped going to church at that time.” He also said 
at this interview: was ‘going around the 
country shouting when there was no pros- 
paver gn. Daron am not afraid to die, We 
all have to die sometime.” 

It may be said that Czolgosz’ belief which he ex- 
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ease of the brain. On the contrary, it was a political 
delusion, so to speak—a false belief founded on ig- 
norance,. faulty education and diseased— 


warped—not 
reason and judgment—the false belief which dominates 
the politico-social sect to which he belonged and of 
which he was a zealot, who in common with his kind 
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without uttering a word that would 
any of his coconspirators, tend to 
Anarchist. 

In conclusion, the writer, having vi 
in all its aspects, with due regard to th 
Significance of every fact and circumstance relative 
thereto that was accessible to him, records his Ma 

unqualifiedly that Leon F. Czolgosz on 
1901, when he assassinated President McKinley, was — 
in all respects a sane man—both legally and medically 
—and fully responsible for his act. 





THE POSTMORTEM EXAMINATION OF LEON F. 
CZOLGOSZ, 


By Enwarp AntHony Spitzxa, M.D. 
OF BNEW YORK. 

THE postmortem examination was performed by 
writer under the supervision of Dr. Carlos F. 
donald of New York, who was requested by the 
Superintendent of Prisons to take medical 
the, execution in conjunction with Dr. John ¢ 
Prison The examination began at 7:50 
and. was completed at 12:30 p. m. Among 
nesses were the physicians in attendance at. the « 
ecution. 


As the body lay upon the table in the dorsal p< 
the right leg, = ‘which the electrode had been 
was slightly flexed and a trifle abducted. 
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Fig. 5. Horisontel outline of the head (by lead-strap). 


cous surface of the prepuce 
corona glandis. The tissues und 
cicatrices are not indurated, and 


previous. As stated before there has been a discharge 
— seminal (?) fluid, some of which is 
u 


passage. 
At 8:10 a. m. the surface ture of 


tempera 
taken on the side of the chest with a “Seguin” surface- 


thermometer was 97° F.; per oram ¢7.4° F. The body 
cooled, very slowly throughout ‘the examination, and 
the greatest amount of heat appeared to be retained in 
the brain. Rigor mortis set in about three hours after 


The following measurements of the head were re- 
corded: 


Centimeters. 
pH (or bay Ay ‘uae : meat 
Maximum AR I Ake a blabtehecete edi 






















Fig. 9. Cast of Head. 


After these measurements had been taken, about fifty 
minutes were devoted to the making of plaster-moulds 
of the entire head. 














metrical, both as to form and. size: .. 2 

The moulds were made upon the head while the body 
lay prostrate upon the table. This attitude gave rise 
to the prominence of the “Adam’s: apple,” and to. the 
slight parting of the lips: The hair was rubbed well 
with vaseline and flattened.as much as possible to pre- 


adhering. hab <ee RRRES: au sd 
following. measurements: were: taken : 


diam., 14.7.cm. ‘Cranial Index, 81.66.. oe ph 

The head: of Czolgosz, as is typical of the Poles, falls 
into the sub-brachycephalic class; according to Weis- 
bach the cephalic index of forty Poles-was 82.9; 
in: Czolgosz. . : se 

At. the time ‘of Czolgosz’s reception: at the. Auburn 
State Prison (Sept. 27th) measurements of: his 
‘were taken ‘according to the Bertillon: system by J. 
N. Ross. I reproduce here the more important figures. 
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Stature (5 f.5.736; ins)... cece ccc ccscecacs 
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T. ee eRe Se Pee eee ee eee eee eee 91. 

Head, | Re NI ES me 0 

Head. We Cae why co hs 06s cba. tik Ce 35:6 ~d 
WAM Bk ooo A... che done 8. c00 50> whee 14S hae 
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Ee GORE SE a cs sions db PURER G cs'sb av 8k UESE 26:0 24 

L. mid. f..... Cee owengerecvcdscecrscccedece 31.7 ° 

Ln Tee ha carer riser ccsb sep tke ceccecchores "9.0 bs 

De COUN terres Sos swiss eens ove otas edad 47-2 ie 


_ “These measurements are all medium and each is 
consistent with the others. The stretch ‘anid’ cubit'mea- 

surements’ might: be said to be slightly’ ont of ‘propor- 

tion, ‘indicating that: his: forearms * were’ slightly ’ 

than those of a majority of men of his stature, but this 

excess of length is not sufficient to call for comment.” 

His weight on that day was: 141 pounds. 

The marks dnd scars are here reproduced in the order 
in which they appear on the Prigon’s Department’s 
identification card. 4 

.“F, Sev. sm. cics. post. first fgr. left hand near 2d jt. 
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diam., 180 cm; Max. lateral 





either side of the head.. The sutures were well-marked 
and no synostosis was observed. Supernumerary or ab- 
normally-developed bones were not... discernible. 


In‘ the removal of the calva, the saw was supplemented 
by the chisel and hammer. The calva came off readily, 
the dura being non-adherent. There was no marked 
escape of cerebrospinal fluid. Along the saw-cut. the 
skull was slightly: flatter in: the fronto-parictal: region 
on the right side, while it was more curved or rounded 
on the left. The right parieto-occipital region. was a 
trifle fuller than on the left side. The markings on the 
internal. surface of the calva, such as the groove for 
the superior sinus and for the mieningeal: 
vessels, the digitations, and the impressions for the 
Pacchionian. bodies, etc., were all distinctly . marked. 
The dura was grayish-white, moderately translucent 
and somewhat dry; there existed a marked engorge- 
ment of dark fluid blood. The dura was neither tense 

Pacchionian bodies were of the 
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the optic tract and the tenis thalami (“rips” of Wil- 

3 ¢ 4 ym «= der) are used as guides for a _ simple incision; 
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14 SPITZKA: AUTOPSY OF CZOLGOSZ. 





which leaves the cerebrum (prosencepha!) and brain- 
axis separated as nearly the ideal'as can be. This mode 
of dissection is a modification of Meynert’s plan and 
is a method by which each hemicerebrum, with the 
insula intact, is separated from the brain-stem ; whereas 
Meynert, by trenching round the circuminsular boun- 


Fig. 1. Lateral view of left hemicerebrum. 

daries separates the convex cortical mass from the 
brain-stem plus the insula, leaving a cortical component 
attached to the axial structures. The Meynert method 
consequently does not give the weight of the cerebral 
hemispheres strictly speaking. As far as the caudatum 
and lenticularis are concerned this would not be a se- 
rious objection; but as it also excludes the important 
cortical. area of the insula—no inconsiderable portion 
of the cerebral projectirig and associating tracts—it falls 
short of the method adopted here. 


Fig. 2. EE rE ee Se even 


After the brain had been thus dissected and drained, 
and the pia-arachnoid stripped off the cerebrum, the 
segments were found to have the following weights: 


oe 


Examination of the paracceles (lateral ventricles) 
in both hemicerebra revealed the veins of the striatum 
(the striatal veins) injected with deep violet-colored 
blood. The cornua. were of normal extent and confor- 
mation throughout. The per ge was smooth, the 
choroid plexus was normal contained little blood; 
the velum interpositum (“velum” of Wilder) was nor- 


Left Hemicerebrum. 


~ agente or Pothe « Poona pda the episyl- 
2% cm. is absent. The presyl- 
ewe ae tek the subsylvian 1 em. in 


central fissure is fairly flexuous and ramified; 
uninterrupted throughout its length and is sepa- 


lt 


rated from the sylvian by a marrow isthmus. 
ventral end the fissure terminates in a hook-like 
ner. The dorsal end appears on the the mesial 
The super-central fissure ié¢ confluent 
frontal, but is separated from the 

superfrontal is distinct in the mid and poieer rt 
gions, but is absent in the prefrontal region. 
three-tier type is preserved in the prefrontal 
the ‘existence of a medifrontal: fissural segment 
4 cm. in léngth, and which is confluent 
frontal. This is not very clearly seen i 
owing to the effect of the. convexity. © 
referred to the schematic outline in Fig. 


3 
i 


iit 


7” 
' 


Fig. 3. Lateral view of the right hemicerebrum. 

The precentral fissure is confluent with a small diag- 
onal. fissure, and this. in turn with the presylvian. It 
sends an “anterior precentral ramus” across the medi- 
frontal gyrus to anastomose with the superfrontal fis- 
sure. 

The subfrontal fissure is independent and sends off 
several rami into the neighboring gyres. There is a 
very long radiate fissure. 

The precentral gyrus is not very broad as compared 
with the postcentral. The three frontal gyres are fairly 
massive and. marked by fissures which run 
transverse. 


on examination is found to comtnunicate with the cir- 
cuminsular fissure. 

The parietal fissure is notable for the angle which it 
mm Sat ae a te 


toward it as it > creda. 1 comouaigee 


the paroccipital 
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three of which are rami of the supercallosal. The cal- The precentral fissure joins both the 
losal gyrus in its cephalic half is doubled by a long by 
fissure running parallel with the supercallosal; in its 
caudal part it is traversed by several transverse fis- 
sures. . 
’ There are two well-marked rostral fissures (rostral 
and subrostral) anda short transrostral. The super- 
callosal fissure is long-and anastomoses with the peta-: 
central over a vadum of 5 mm. The paracentral fis- 
sure in. turn -anastomoses with the precuneal over a 
vadum of 3 mm. The occipital and calcarine fissures 


iu 
ia 
tet tazis 


ri 
i 





i 
ai 
g 
: 


; 
i 
i 
F 
t 
: 


aff 
4 
! 
ii 
3 





§ 
ke 


: 4 
i; 
i 


Ww 





‘The: sylvian fissure is $14 em. in length; the epleyl- 
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tion of the callosal gyrus -(in its cephalic portion) as 
has been described in the left half. A notable peculi- 
— sts in the confluence of the inflected fissure 


with the paracentral stem, while the cephalic 

limb: is separated from its stem, but is joined to the 
caudal end of the supercallosal. There is a tri-radiate 
intraparacentral. The precuneal fissure would be in- 
dependent but for a superficial junction with the para- 
central. 

The occipital fissure is deeply confluent with the 
calcarine. The postcalcarine is tri-radiate apd sepa- 
rated from the calcarine by a “posterior cuneo-lingual” 
isthmus. 

The superfrontal gyrus is fairly well-marked by 
many transverse fissures, and by two long and distinct 
rostral (rostral and subrostral) fissures. The pre- 
cuneus is large, a little larger than its fellow on the left 
side. The cuneus is as small as on the left half. The 
subcalcarine gyrus is of considerable width in its caudal 
portion. 

The insula presents an ordinary degree of develop- 
ment, and, as on the left side, possesses six gyres, with 
seven peri-insular -digitations. 


Section of the Brain. 

In cutting the brain, the resistance to the knife sug- 
gested neither: increased nor diminished consistence. 
The cut surface was- moderately moist, the gray as 
well as the white matter was of normal color, the cor- 
tex was of the usual thickness, and there existed neither 
anemia nor hyperemia. No hemorrhages, sclerotic 
patches, neoplasms or other lesions were discoverable. 

The basal ganglia, crura, cerebellum, pons and ob- 
longata. were all perfectly normal, there being even an 
absence—so far. as naked-eye examination could de- 
termine—of the small hemorrhages in. the floor of the 
fourth ventricle, which have been usually found in elec- 
trocuted criminals.’ 

The spinal cord was not examined. 


Examination of the Thorax and Abdomen. 


An incision was made from the top of the sternum to 

the pubic symphysis, a quantity of dark fluid blood 
escaping. The diaphragm was found attached to the 
sixth rib on both sides of the sternum. About three to 
four fluid-drams of clear fluid were found in the peri- 
cardial sac. The heart was firm and appeared to be in 
a tetanized condition; it had ceased in systole. This 
contracted condition is doubtlessly due tothe high 
electro-motive force of the current. The ventricles 
were empty; the heart-walls; endocardium and valves 
were normal. The weight of the~ heart was: eleven 
ounces. Both lungs were somewhat: emphysematous, 
floating a trifle more ‘than half out of water. They 
were moderately pigmented and of firm consistency. 
None of the ‘bronchial lymph-nodes were enlarged. 
Except for a few bands of pleuritic adhesions: of: the 
right lower lobe, there were no lesions in either lung. 
The left lung weighed 734 ounces, the right lung 834 
ounces. 
« The larynx, aorza, and the vene cave were normal. 
The stomach was in the normal. position, well ‘con- 
tracted, and well under the diaphragm, with only. a 
small residue of food near the pyloric end—the pris- 
oner having had nothing to eat since the evening be- 
fore ‘the execution.* 


The examination of the intestines was a brief one, as 


nothing unusual was seen. The appendix was 8 cm. 
_—e t,t Mp Reread, aad pain’: of: Om oe 


*The “hearty 





breakfast” descri 
inlieie de len tie ae 





The 
about one ounce of clear bile. 


‘kedly hyperemi the s " 

be made -out clearly to be.of normal: condition. 

left kidney was somewhat larger than. usual. 
capsule was non-adherent in both instances. The left 
kidney weighed 734 ounces; the right weighed 54 
ounces. The bladder was somewhat contracted, firm, 
and contained about three ounces of clear urine. . The 
bladder-wall. and mucous. membrane were normal in all 
respects. .The prostate was rather firm but-not: en- 
larged. The urethra, testes, etc., were normal. . 

It had been the writer's purpose to make a :fuller 
anatomic and anthropometric investigation. upon the as- 
sassin, but the peculiar circumstances which: arose in. 
the matter of the disposal of the body, and the anxiety 
of the prison’s warden to put the body under. earth, 
forced me to conclude my researches after having.-ob- 
tained the most essential data for purposes of record 
and future study. 

The results of the necropsy can be summed up by 
saying that Czolgosz was in excellent health at the 
time of his death: There was, of course, a marked 
condition of hyperemia of all the viscera, and the blood 
was considerably altered in that it remained fluid, 
doubtless due to the destruction of the fibrin-ferment, 
or of the fibrinogen, or both. These phenomena, as. 
also the tetanized condition of the heart, have been 
observed by E. C. Spitzka, Carlos F. MacDonald, Van 
Gieson and E. W. Holmes® on criminals executed sad 
lethal currents of electricity. 

The external appearances of the body of the assas-. 
sin, especially. the facial expression, have been ad- 
mirably described by Murat Halstead, who happened 
to be present, in a short but vivid account of the au- 
topsy, entitled “Czolgosz after Dea 

“The spectacle was interesting; the assassin had been 
dead but a few minutes, and was lying at full length on 


’ his back on the table provided for the surgeons, his 


body white as marble, his face not at all distorted. 
One might say he was as if sleeping, but that would 
not describe the expression of the features, though that 
was almost of perfect repose. The head rested on. the 
back part of the table so as to elevate the chin and al- 
low the forehead to slope downward. There was no 
sign of a great agony; the hair had not been removed 


for : the electrode, but was full of water from the 


more than the curl they had in life. . . . 
nothing in the appearance of the body of the emacia- 
tion from imprisonment so often referred to. Any 
physician would say the corpse was that of a well- 
nourished young man. The figure was of good pro- 
portions, his limbs. especially so. The arms were not 
muscular. Evidently he was not.a man who had cul- 
tivated his muscles by exercise or - ened or hard- 
ened them by labor. The:arms were of a young man 
of leisure—smooth, round and fair. His ‘hands were 
not in any way notable. pei Bi Bg neat 
ankles and long toes. The muscles of were 


better devel than those of his arms, . 

was. swift of He was not noticenbly spare in body ; 
his chest was round and the 
ribs quite distinct. With his -head back, it 
seemed to have been well poised. in : more so. than 
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is shoWn in his pictures—all of which that: are familiar 
having been taken in prison. Nothing. in. his face or 
his person gave indication of heavy feeding or drinking, 
or of evil indulgence. There were none of the inevit- 
able traces of confirmed dissipation.” 

“The question as to whether his body invested a 
healthy mind opens up a wide topic for discussion 
which it is-not entirely in the writer's province to pur- 
sue. So far as our knowledge of the correlation of 
brain-structure and brain-function extends, nothing has 
been found in the brain of this assassin that would con- 
done his crime for the reason of mental disease dye to 
intrinsic cerebral defect or distortion. The brain- 
weight, though by itself unimportant, when considered 
in its other relations points to a good condition of the 
organ. Divested of its membranes, dissected, drained 
and after being immersed in a salt solution for several 
hours, its weight was 1415 grams, a trifle less than fifty 
ounces. This weight is even a little over the average. 
Giltschenko* records observations :upon the weight of 
102 Polish brains, the average being, for males, 1397.8 
grams, with an average stature of 168.12 cm. The de- 
velopment of the fissures and gyres, from a morpho- 
logical view-point, has taken place in the direction 
usual in ordinary average brains. There are no ntarked 
evidences of arrested development or of pithecoidal 
anomalies.* Generally speaking, this brain does not ex- 
hibit that especial kind of asymmetry of gyral structure 
in the cerebral halves that is so characteristic of the 
brains of highly endowed individuals. There are many 
features in the one hemisphere that are reproduced al- 
most exactly alike in the other. The few peculiarities 
. encountered in the course of the fissures, such as the 
confluence of the left precentral, by: its anterior ramus, 
with the superfrontal—across the medifrontal gyrus; 
or the separation of the right cephalic paracentrai limb 
from its stem, while at the same time the ‘inflected joins 
the paracentral (a feature found by the writer in 9 out 
of 160 hemicerebra in which the inflected was present* 
and also the smallness of the cuneus—are insignificant 
so far as individual brains are concerned, and will be 
discussed at length in a later contribution.’ 

The skull is not symmetrical, but the asymmetry is 
slight and fully within the normal range of variation. 
An absolutely symmetrical skull probably does not 
exist. Plena 

It is a probable fact that certain oft-mentioned aber- 





*The reader who may have .to see an article en- 
titled “Degeneracy and Political ” by Eugene Ss. 
Talbot, M.D., DDS. in “Medicine,” December, 230%, be 
rised to find that the citation of “It is 2 

Spiteka that the brain presented anomalies” is directly contra- 

This is one of those instances showing 
the desirability. of medical writers a Be the responsible 
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‘insanity. “The wild beast slumbers in 
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depend 
and chemical disturbances. So far as this question 
touches upon the brain and body of Czolgosz, there 
have been found absolutely none of those conditions of 
any of the viscera that could have been at the bottom 
of any mental derangement. Taking,all in all, the ver- 


ga 


dict must be “socially diseased and Bs dhghes' but 

mentally diseased.” The most horrible violations 

human law cannot always be condoned by the pk 
u 


8 
eh. 


9 sc. 


not always necessary to invoke insanity to explain 
awakening.” 

In conclusion, the writer wishes to express to 
Carlos F. MacDonald his appreciation 
for the exceptional opportunity afforded in the 
formance of this autopsy. : 

66 East 73d Street. 
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lished by George Tucker Harrison,’ 
F. Carell James B. Moore and by the 


The author*® reported two cases of hematuria 
successfully treated by the internal administra- 
tion of the suprarenal powder. Francis J. Quin- 
lan® reported a case of hemorrhage from the 
stomach successfully treated by the same means. 
Stephen F. Sturdevant*® reported excellent re- 
sults in a case of accidental abortion of three and 
a half months which resisted most other remedies. 
O. F. F. Griinbaum™ reported that hematemesis 
had been controlled by small doses frequently 
repeated. L. Emmett Holt reported to the 
American Pediatric Society at Buffalo, 1901, a 
case of gastro-intestinal hemorrhage in a newly- 
born infant successfully treated by the suprarenal 
extract. Twelve grains were administered by 
mouth in twenty-four hours. Victor C. Vaughn 

rted at the St. Paul meeting of the American 

edical Association, 1901, a case of intestinal 

hemorrhage in a woman successfully treated by 
the internal administration of the extract. 

I know of no other remedy whose internal ad- 
ministration has given me such prompt results. 
In my hands it has proved a safe onary de even 
when the hemorrhage was complicated by dis- 
eases of the heart, lung, kidney, etc. 


The suprarenal powder, five grains, when 


on the t e, thoroughly rinsed with 
the saliva and swallowed without water usually 
produces an effect within ten minutes. Nausea 
and vomiting have been observed in a few cases 
when the ‘suprarenal powder was administered. 

Twenty-one Cases of Hemoptysis. 

Case I.—Mrs. H., aged thirty-six years, had 
a mitral regurgitant murmur and was very 
anemic. She was attacked with hemoptysis 
which nitroglycerin failed to benefit and digi- 
talis and ergot increased. The suprarenal sub- 
stance was administered and a prompt and 
marked decrease in the hemorrhage was noted. 
The pulse became stronger and softer. The dose 
was repeated every six hours. No return of the 
hemorrhage was observed six weeks later. 

Case II.—Mrs. A. R., aged fifty-one years, 
had mitral regurgitation and aortic stenosis. 
She suffered from repeated attacks of dizziness 
and dyspnea. During an attack of hemoptysis 


the remedies administered in Case I. were fol- . 


lowed by no relief. The suprarenal powder was 
administered and the hemorrhage promptly 
ceased, the pulse was strengthened and the d 
nea relieved. The dose was repeated every four 
hours. No return of the h was 
served fifteen days later. 

Case III.—Mr. E. D., aged thirty-one years, 
single, had a loud mitral regurgitant murmur. 
An attack of hemoptysis, due to overexertion, 
was not benefited by the use of the ordinary 
remedies. The suprarenal extract was adminis- 


_ slight attack of hem 





ved three 
Case IV.—Mr. J. W., aged -one years, 
dake bad oui itati mat 
is. He was very anemic and he. had 


= many attacks. of ype. 
hemoptysis were slightly 
ordinary remedies. T1 was always some 
po in bis sputa. Theadministration’ of the 
. pis powder during a severe 


ly decreased within ten 
minutes and completely checked the hemorrhage 
in two hours. e dose was repeated every two 
to four hours. No return of the hemorrhage 
was noted three months later. 

Case fei C., aged = years, 
married, mitral regurgitation an eee tf 
tuberculosis. His case was similar to Case IV. 
The same beneficial effects were also. observed. 
No return of the hemorrhage was observed three 
weeks later. 

Case VI.—Mr. C. G., aged thirty-seven years, 
married, had a very loud mitral regurgitant mur- 
mur. He also had pulmonary tuberculosis. The 
ordinary remedies had but little effect on the 
hemoptysis. When the suprarenal Laine was 
administered, a prompt, complete an 
checking of the hemorrhage resulted. No return 
of the hemorrhage was observed two months 


later, 

Case VII.—Mr. J. C., aged thirty-nine years, 
had pulmonary and laryngeal tuberculosis. The 
suprarenal powder was administered during an 


_attack of hemoptysis and a prompt checking of 


the hemorrhage resulted. The pulse became 
strong and regular. The doses were adminis- 
tered at five-hour intervals and no return of the 
hemorr! was observed two months later. 
Case VIII.—Mr. J. L., aged creer ae years, 
married, had pulmonary . losis. He had a 
sis which was promptly 


and permanently. controlled by three doses of the 


- suprarenal extract at four-hour intervals. 


Case IX.—Mr. D. L., thirty-six years, 
single, had pulmonary tu losis. He was 


h eee Which aoe ond dinieie aed 
emoptysis, whi and digi -é ed, 
was promptly checked by the suprarenal powder. 
The pulse became fuller and regular and the 
cou Te TR 
ase X.—Mr. J.-R., aged twenty-nine years, 

had pulmonary tuberculosis. Several 


married, losis. 
attacks of hemorrhage which were with difficulty 
controlled by ge — ry remedies, were 
ppg sui 
Case XI.—Mr. K., aged thirty-four years, had 


failed to decrease the norrhege. Sane 
decrease in the hemorrhage and | ‘tee aan it 


Case X1I.—Mrs. H., aged forty-one years, had 


‘ N 
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the su powder. — 
err a i, HL, aged 
’ tubercul 


the suprarenal 
RE pe 
ar cmpactaly, checked. Fas’ songh wan, tee 

was yc was 
markedly lessened. Three recurrences of the 
were promptly checked by the su- 
— substance. patient made a fair 


ecovety. 
Case XIV.—Mr. J. G., aged forty-one years, 
married, had pulmonary tuberculosis. An attack 
of hemoptysis which resisted treatment for six- 
teen days was completely checked in six hours 
after beginning suprarenal treatment. No re- 
"Case XV.—Mr. G. C. aged 

ase —Mr. twenty-nine years, 
married, had pulmonary tuberculosis. Over- 
exertion caused an attack of hemoptysis which 
was promptly checked by the suprarenal powder. 
A slight recurrence was also promptly checked 
by the drug. A rapid a Sa ensued. ° 

Case XVI.—Mrs. M. 
Years, had pulmonary | + dataitiets and mitral 

ey Sioa While in bed she was attacked 

emoptysis. The rapid administration of 
the suprarenal powder was followed by a prompt 
decrease in the hemosthage, which 
under suprarenal treatment for two days. 
covery was fairly gg 

Case XVII. ales. T. breil spon 
years, had pulmonary Rede. wor imbing 
brought on an attack of hemoptysis. The hem- 
-orrhage rapidly subsided: under suprarenal treat- 
ment. Six doses were administered and no re- 
currence of the hemorthage was observed for 
three weeks. A rapid recovery ensued. 

Case XVIUII.—Mr. ir J. R., aged thirty-one years, 
married, had pulmonary tuberculosis. oie 
sis due to exertion was promptly controll 
the internal administration of the psn 
substance. No recurrences were observed and 
a rapid recovery gp ee 

Co eo —Mr. J. F 
marri pulmonary “tubercul 
cardiac dilatation. An attack of h 
controlled in less than ten minutes after the first 
dose of the suprarenal substance. A 
— on the heart was observed. Recovery was 
rapi 
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Case XXi—Mr. C. D., aged forty-five sears: 
emoptysis due to 


married, had an attack of h 
monary tuberculosis. The nsual. 
substance. diminished the ee twenty 
in 
minutes. This persisted for two diye, even when 
the stiprarenal treatment was pushed. 
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» aged twenty-four 
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failed to benefit, arenal treatment..w 
Soars the hewwethage. with bad peneied 


Twenty-three Cate of Uberti Hemorehage 
from Various Causes. 

Case I.—Mrs. M. T., forty-nine oom 
had an stack of uterine ‘ie ae : 


suprarenal., 

Case I1.—Mrs. W., aged fifty y-eight years, also 
had an attack of uterine hemort pcan 
cinoma. The. administration of 


powder: was ones by a prom 
the hemorrhage. No po of eo aE 
was noted for six weeks. 


Case Ill.—Mrs. B., aged sixty-six years, had — 
a similar —— . Case II., oni pare the ee 


rhage was so prompt 
minutes at feast elapsed iy, checked ‘the a 
to diminish. 


began 
Case IV.—M , 
ase rE aged tment sieht Teh 


sites Gree dele eect, gee 
ofthe eupeeeneh geen Her et Sae 


ee VII.—Mrs. S., aged six. years, 
had attack of postpartum  follow- 
aaa The seccka ie or 
an . Sti 4 was 
raini and in ten minutes the hemorrhage 
— almost completely checked and the uterus 
Recovery was rapid. 
Gane vu. —Mrs. M. nape, a 
years, ‘@ similar history to Case FT 
ee 
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she sat up in bed and at times would stand up. 

. Uterine hemorr was brought on which was 

promptly diminished by the suprarenal. Re- 

of the clots from the uterus was necessary 

before the hemorrhage completely ceased. Re- 
covery was rapid. 

Case XI.—Mrs. M. K., aged thirty-six years, 
had a profuse uterine hemorrhage due to an in- 
complete abortion at six weeks. She was almost 
exsanguinated, unable to speak and she had six 
attacks of s within fifteen minutes. The 
pulse could not be felt at the wrist. In fact she 
was-moribund. Suprarenal powder was admin- 
istered and in six minutes the hemorrhage had 
almost ceased, the pulse became perceptible at the 
wrist and the uterus began to contract. Removal 
of all the secundines by operative procedure com- 
pletely controlled the hemorrhage. Recovery was 
protracted. ‘ 

Case XII.—Mrs. I. H., aged twenty-eight years, 
had an attack of uterine hemorrhage due to an 
incomplete abortion. Pressure on the fundus ex- 
pelled the uterine contents, but failed to check 
the hemorrhage. The suprarenal extract mark- 
edly decreased the hemorrhage in ten minutes 
and checked it in four hours. Recovery was 


rapid. 
Case XITI.—Mrs. C., aged twenty-seven years, 
‘had a similar history-to Case XII. The same 
beneficial results were obtained with the supra- 
renal extract. 

Case XIV.—Mrs. E., aged thirty-nine years, 
had a similar history to Case XIII. The same 
beneficial effects with the suprarenal extract were 
also noted. 

Case XV.—Mrs. A. C., aged twenty-seven 
years, had ——— of threatened abortion at 
four months. The suprarenal powder checked 
the hemorrhage almost immediately, the pains 
began to disappear and the uterus became softer. 
Suprarenal was administered four times a day. 
Recovery was rapid and abortion was averted. 
The patient was afterward delivered of an eighth- 
month infant. : 

Case XVI.—Mrs. M. O’C., aged thirty-two 
years, had a similar history to Case XV. The 
administration of the suprarenal powder was fol- 
lowed by admirable results. 
abortion was averted and pregnancy went on un- 
interrupted to full term. 

Case XVII.—Mrs. C., aged twenty-six years, 
had a similar history to Case XVI. The bene- 
ficial effects of the suprarenal powder also be- 
came rapidly apparent. 

Case XVIII.—Mrs. H. G., aged twenty-two 
years, had an attack of threatened abortion at 
ten weeks. The hemorrhage, which was pro- 
fuse, was considerably diminished in less than a 
half-hour after the administration of the supra- 
renal extract. The dose was repeated every half- 
hour, The uterus soon began to contract and ex- 
pelled its contents with only a slight loss of 

. Nov recurrence of the hemorrhage was 
noted and the patient made a rapid recovery. 

Case XIX.—Mrs. E., aged thirty-nine years, 





In both cases the. 





had a similar history to Case XII. The - 
renal also checked the hemorrhage quite ra : 
Though convalescence was slow the patient ae 
a good recovery. 

Case XX.—Mrs..I. S., aged thirty-seven years, 
had an attack of hemorrhage following a com- 
plete abortion. Pressure on the fundus and hot 
acetic acid douches gave but little relief. Supra- 
renal powder diminished the hemorrhage consid- 
erably within fifteen minutes and in three hours 
it had almost entirely ceased. The dose was re- 
peated every two hours. Recovery was uninter- 
rupted. — 

Case XXI.—Mrs. M. D., aged twenty-nine 
years, had a similar history to Case XX. The 
administration of the suprarenal powder was fol- 
lowed by its usual powerful and rapid results. 
Recovery was excoemngly rapid. 

-Case XXII—Mrs. I. S., aged cae 
vears, had a similar history to Case XXI. e 
administration of the suprarenal powder was fol- 
lowed by marked benefit. Recovery was rapid. 

Case XXIII.—Mrs. M. O’G., aged twenty- 
three years, complained of: uterine cramps and 
continued hemorrhage three weeks after labor. 
Curettage failed to stop the hemorr alto- 
gether. The administration of three doses of 
the suprarenal substance completely and perma- 
nently controlled the hemorrhage. The patient’s 
recovery was rapid. 


A Case of Hematemesis. 


Mr. J. M., aged forty years, married, had an 
attack of appendicitis complicated by malaria of 
the tertian type. He was convalescing from his 


_-illness when he was attacked with a severe 


‘hematemesis which was probably due to the con- 
tinued use of saline cathartics: The usual treat- 
ment did not benefit any in ten hours. The supra- 
renal substance was then employed and in fifteen 
minutes the er was markedly decreased. 
The dose was repeated every half-hour. In three 
hours the hemorrhage was completely checked. 
No return of the hemorrhage occurred four weeks 
after. The patient recovered. 
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THE following case is fairly typical of a by no 
means rare class of cases which should always 
be borne in mind in attempting differential diag- 
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noses of disorders of the central nervous system. 
For this reason and because, in this country at 
least, records of such cases are not common, I 
venture to report the present case in extenso. 
Edward S., married, aged —— Rs 
Born in United States of German parents. Oc- 


ae read Grandparenta, negative. 


Mother died of apoplexy during confinement, _ 


aged -eight years is was the second at- 
tack. irst attack three years previous. 
Mother’s only brother living and well, but of 


very emotional nature. Father, living at present, 
aged seven years, suffers from le cataract. 
Two of father’s brothers became blind at about 


same age from the same cause. 

Personal history was negative up to ten years 
of age. The death of his mother occurred at this 
time and was announced to him under. conditions 
which excited him greatly. He became mentally 
depressed and at the funeral attempted to throw 
himself into his mother’s grave. From that time 
he has continued to be very, emotional, and at 

resent laughs and cries without provocation, not 
infrequently laughing when the occasion calls for 
serious action. These emotional outbreaks are 
——— as to interfere with his business 
the discipline of his home. At eleven years 
of age, the patient had an attack of Bell’s palsy, 
which has never entirely disappeared. He has 
had no other illness up to April, 1899. At that 
time he says that while asleep he dreamed that 
he was falling, and awoke to find a considerable 
loss of power in the right hand and, somewhat 
less marked, in the right leg. His voice, previ- 
ously firm and clear, became weak and husky, 
He told his wife that he had had a “stro 
These symptoms continued for about two 
months, during which time he was under — 
ment. The arm recovered first and then the vm 
Patient says that speech never became 
normal. Patient has always had the wel "defined 
idea that he would die of paralysis, and the same 
idea was apparently held by other members of 
his family. He had been bowling considerably 
about the time the above symptoms a and 
his family had told him to stop that form of ex- 
ercise because it would lead to paralysis. He, 
himself, ascribed the condition to excessive bowl- 
ing. On November 13, 1899, he began to suffer 
with severe occipital headache, which continued 
for several days. On the 17th, four days after 
the onset of the headache, the right hand began 
to feel numb and weak and the headache ceased. 
About two hours later the voice began to dimin- 
ish in volume, and after the lapse of about two 
hours more the leg began to feel “lifeless. a 

I first saw the one three days later, No- 

hens be At that time there was a 
emi " almost pec w ete aphon 
yg tt was more marked in the leg than in the 





The history anil condition of the ¢ patient were 
suggestive of a. psychical —— 
egia and I decided to treat on that 
gave the patient positive assurance of 
recovery and advised him that the leg 
cover first, then the arm, and, finally, the in 
I then prescribed ammoniated tincture of valerian 


in dram. doses, repeated three times daily, and 
told patient that his leg would be much improved 
be N ber 27th pa ed, 
ovem tient reported improved. 

The perslyes:s mi the leg bap greatly d simpiahed, 
D a pressure of 50 with 
the right hand pi 100. with the left. Condition 
of voice unchanged.. Reflexes still slightly. in- 
creased on right side. . The anesthetic soe have 
disappeared from the handiand diminished in size 
over shoulder, but the same on the face. 
Patient was advised that the leg would be entirely 
free from paralysis when he next returned, and 
that the arm would be greatly improved and voice 
stronger. Medical treatment continued. 

December 4th again. wine ip me The 
paralysis had entirely disappeared from 


registered a — ure of 65 
the right hand ‘et 105 with the left. Reflexes 
normal. Condition of .voice unchang: Anes- 


thetic areas had from shoulder and 
diminished in size and. on face. The 
valerian was continued and patient advised that 
by the time of his next visit he would be entirely 


well. 

Patient reported on December 11th. At this 
time the paralysis in arm had di . 
Dynamometer. registered 


grave consequence, and he ceased 
While the aphonia and the anesthetic areas 
ious elements and the = had te- re- 
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the patient came into my office dragging 
‘leg and with the right arm hanging. 
not 08 above a very low whisper 
only by putting my ear close to his mouth that I 
yon eae fe said. ght acer 
words pr ly, but seemingly wi great effort. 
He said hat, except for a weakness in his voice, 
he had been perfectly well from the time I had 
last seen him until two days before. At that 
time he went to his home, after bowling for about 
two hours, and was preparing for bed when he 
felt dizzy. He sat down and almost immediately 
iousness. This lapse of consciousness 
lasted for about five (?) minutes and when he 
recovered he could not move his arm or leg nor 
make himself heard when he tried to . He 
suffered from a slight occipital headache and 
soon fell into a deep-sleep which lasted all night. 
In the morning he felt well, with the exception 
of the paralysis. 

On examination I found a complete right hemi- 
plegia, including the face. (At the first attack 
there was no paralysis of the face except what 
remaitied of the old Bell’s palsy.) The muscles 
were in a spastic condition and the leg and fore- 
Sighity tncseassd. “The vocal corte and larynx 

y increased. vocal cor¢ 
pos examined. The entire right side of the 
face was anesthetic, but there were no areas of 

elsewhere. 

This time I concluded if possible to decide the 
nature of the ysis and gained the patient's 
consent to induce hypnosis. I made him no 
promises beyond stating that I believed the treat- 
ment would be of benefit to him. During the 
first three days I was unable to induce anything 
but a light sleep, failing to get the patient to 
respond to any suggested movements. At the 
fourth trial, however, the sleep was considerably 
deeper. In this state the conditions remained un- 
changed. At this time I told him that I was 
going to apply a very powerful drug to his 
tongue, after which he could speak distinctly. 
Taking a swab of cotton I wet it with warm 
water and applied it to the tip of the tongue, at 
the same time asking, “How do you feel now?” 
“Very well, thank you,” the patient replied in a 
moderately strong voice. I then told him that I 
was going to awaken him and that after five 
minutes he would feel that his tongue was warm 
and would speak about it, his voice being strong 
and natural. After awaking him I waited six 
minutes and then as he failed to speak, asked 
him if everything was all right. He shook his 
head, but said nothing and after waiting a mo- 
ment took up his-hat and said that he was going 
oe His voice was about the same as before 


ypnosis. 
The same plan was pursued on the followin 
day. About five minutes after I had awakened 


he began to deny it, but was convinced by the 
continuation of its full volume, and became 
greatly excited. After the excitement had sub- 
Sided 1 examined him and found that the paraly- 
petra by rikaendirene tigen se except, of 
course, the remains of the old Bell’s palsy.) The 
patient conversed with me for several minutes, 
the voice retaining its strength and fulness. 

On the next day the voice still continued strong 
and has remained so to date (June, sao) The 
paralysis of the face had not returned. Patient 
was again h ized and asked if he could walk 
without dragging his feet. He replied that he 
could not. “Yes, you can,” I replied. “Try it!” 
He refused to try and I again ordered him to 
walk. This time he stepped, but dragged his leg. 
The command was ted. He hesitated for a 
moment and then normally. I asked him 
what the trouble with his arm was and he replied 
that it was paralyzed. I told him that it was not, 
and ordered him to put it out. He tried but ap- 
parently could not; then tried again with 
success. I urged him to put it out straight and 
he complied without hesitation. I placed the 

er in his hand and commanded him 
to press it, which he did, registering 100. After 
making him exercise the arm in various ways I 
told him that the paralysis was alf gone, and that 
it would never trouble him after he woke up. 
spt as. Rage wl a Seley ee Agel 
For a few minutes he sat watching me while I 
wrote and then, apparently forgetful of the 


former paralysis, reached out his right hand and 
took his hat from the table.- I then bade him 
good morning, and he left without making any 


“reference to his ion 

The next morning he returned accompanied 
by his wife, who said that while he had used his 
arm and leg well, he had been stupid and dull 
since he arrived at home the preceding day, and 
had failed to take any interest in things which 
ordinarily appealed to him. Patient appeared 
still to be partially under hypnotic influence, and 
I accordingly re-hypnotized him and after re- 

ting the same commands as on the previous 
day I told him that he would be wide awake as 
soon as I touched his eyes and told him to open 
them. After I had done this the patient remained 
seated for a moment and then jumped up and 
began walking up and down the room consider-. 
ably excited. I spoke to him and he immediately 
controlled himself and sat down and talked 
rationally. There was absolutely no 
( a again, the remains of the Bell’s palsy), 
and voice and speech were perfectly normal. 

The patient reported to me from time to time 
up to May 1, 1901, when he left town. There 
has been no return of the trouble but the emo- 
tional disturbances still occur, though not so fre- 
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no known anatomic basis. In the latter case 
“hysterical” and “functional” are synonyms and 
are meaningless labels which we put upon certain 
diseases while waiting oe Se ee 


strate the under] ; . 
It is not i Mite that in “ae Sey <r 


diseases our hopes in this direction may ulti- 
mately be realized, though a review of the prog- 
ress and status of ‘neuropathology i is not particu- 
larly encouraging. rate, even if some of 
these obscure pn vhs uy not lie beyond reach 
of microscopic examinations of dead tissues, it 
must take years of patient research before the 
tissue changes, if any exist, are revealed. In the 
meantime we may elect to wait for the, patholo- 
gist or we may attempt a purely theoretical ex- 
planation of the conditions. The latter is, in my 
opinion, the more scientific plan. 

Several theories have been advanced, the most 
widely known of which is probably that of the 
Nancy School. The conceptions of Bernheim 
do not, however, appear to explain the various 
conditions with w we come in contact. clin- 
ically. My own views are based upon the the- 
ories advanced by Sidis,? which leave as little 
to be desired by the medical mind as any purely 
theoretical ation. 

As a first ed in what we may call our psycho- 

, we must accept the further 
theories of - neurons and of neuron retraction. 
Attempts to prove by histological research that 
the contact between the neurons is a physiological 
process and not an anatomical state, and that 
neurons retract, have proved of negative value; 
but Van Gieson® has shown, reasoning b 
ogy, that neuron retraction should exist. The 
results of the researches of Apathy and others, 
which indicate the existence of a true anatomical 
connection between the neurons, were gained by 
examination of the lower, automatic centers 
where we would expect to find such conditions, 
and are of no value whatever as arguments 
against the retraction theory. 

According to the psychophysiological theory, 
cerebral activity, accompanied by consciousness 
which is expressed in sensor’, volitional, and in- 
tellectual processes, is the result of the activity 
of certain cells which are grouped, or aggre- 
gated, or associated into a psychical center (pro- 
ducing a psychical process) by means of the 
movements of their terminal end-brushes in re- 
sponse to certain stimuli. The normal condition 
of any neuron (or group of neurons) entering 
into any psychical process, consists in the con- 
tiguity of terminal end-brush with the den- 
drons of its neighbor (or associate.) If we ac- 
cept this theory as explaining psvchical 
- activity or normal consciousness, it is oie 
that abnormal consciousness or psychical dis- 
turbance would result from any failure of the 
terminal end-brush of any neuron to establish 
the proper contact with its neighbor. If the 
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shove teporiid, many forms 
of insanity, abnormal mental states which do not 


motion ‘ne the case 


pee fee path 88pm, 7 
attacks tet MO tery 
yeteria, and, 


the phenomena of neurasthenia and 


re-establishing the group of i 
evident that in the mental ition which we 
rete tere ot be as reine 1 saggen 
ate matey fens Ft oe weber ge 


than when the subject is 
for this reason s ; stvely concious, ed 


often successful it is without it. 

se ae a Se ee ee eee 
sets of neurons which we know 
motor cells and their processes, and alve ctitatn 


other sensory-motor motor) neurons 
which have not been i sihtounl which ne 
pose form the higher ¢ or volitional 

motor apparatus. The neurons 


and fibers eee Pty s 
cortex, designat 

cortex. Under sored vcondielaas these several 
sets of neurons are physiologically associated and 
motor impulses arising in the cells of the serisori- 
motor cortical areas are transmitted through their 
processes to the cerebral motor neurons 
thence by the spinal motor neurons to the periph- 
ery, ing expression in muscular movement. 
Tn an organic lesion involving the cortex 
ron Ee ni Saired) 2 wal ate 
rons are or as as 

mints 
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solution of continuity in this pathway. There- 
.fore in the case herein cited my theory is that 
the * wypancaag was brought about, not by disease 
of the nerve process, but by a retraction of the 
terminal end-brushes of the sensori-motor 
(psycho-motor) neurons, thus preventing the 
impulse from reaching the distinctly motor neu- 
rons. The etiologic factors were an inheri 
eeapentien or mental instability, shock at the 
age of nine years (increasing the instability), 
and the fear of paralysis kept constantly in the 
foreground of the patient’s consciousness by his 
family (suggestion and himself (auto-sugges- 
tion). Suggestion may thus be regarded as the 
exciting cause. This 0 agen case, the desired 
therapeutic results would be gained by anything 
which would remove the effects of this sugges- 
tion. Logically, counter-suggestion (if the term 
may be allowed) should act in the desired man- 
ner and, clinically, it did so act. 

As may be inferréd from what I have written, 
it is my desire in reporting this case not merely 
to make a contribution to medical literature, but 
- to endeavor to impress the medical profession 
with the necessity of taking a scientific view of 
this class of cases. If the profession as a whole 
would take cognizance of and endeavor to deal 
intelligently with the element of suggestibility 
which is so prominent in the mental make-up of 
“ human species, the greatest benefit would re- 
sult. ; 

It is true that cases like the one I have cited 
have been treated and cured by suggestion em- 
ployed on purely empirical grounds, but there 
are cases, more especially of a mental type, in 
which this will not hold true. In any event em- 
piricism is the stronghold of the charlatan and 
suggestive therapeutics have fallen under the 
ban of suspicion because of it. The result is that 
the medical profession either ignores so-called 
“functional” and “hysterical” diseases, or puts 
them to one side as of little consequence or be- 
yond comprehension. If. instead of this attitude, 
we will adopt some theory which explains these 
conditions, we will have placed them in a position 
to be intelligently and scientifically dealt with. 
I have, therefore, ventured to advocate the theory 
herein outlined which (of course, theoretically) 
not only locates the disease, but describes the 
nature of the “lesion.” The acceptance of this 
theory brings us to the necessity of dropping the 
terms. “functional” (though the diseases are 
functional in so far as they are not organic) and 
“hysterical,” and substituting a word: indicative 


of a disturbance of psychical activity or con-— 


sciousness. pe gy ay y “psychical” is the best 
term, and it also has the advantage of having 
been in use for some time. 

Sufferers from these “psychical” diseases are 
the ones who are cured by Christian Science, 


who throw away their crutches after viewing 
a “sacred relic,” or visiting the shrine of a “de- 
parted saint,” who became well after visiting the 
osteopath, and upon whom the numerous other 
charlatans work beneficial results. There is no 





question but that the wily devotees of these vari- 
ous “opathies” effect cures, and were they able 
to realize their own limitations, perhaps the only 
objection which could be u inst their ex- 
istence would be oF oe reagan too 
large a proportion of their client’s worldly goods. 
But through their ignorance they fail to distin- 
guish between the “organic” and the “psychical” 
in disease, and the sums of their errors and.their 
iniquities are increasing daily. If the medical 
profession will take izance of what we ma’ 

call the “immaterial” side of human ills and wi 

proceed in a scientific manner it may cure in a 
legitimate way what the charlatans cure by their 
false doctrines, and may avoid their mistakes. 
It is not unusual to hear otherwise intelligent 
men say that “there is something in Christian 
Science,” failing to realize that the element of 


good which is supposed to be in it and in all other - 


fictions is in reality within the patient himself ; 
it is the very important and wofully-neglected 
element of suggestibility. 

We have recently had a demonstration of the 
futility of attempting legislation inst the 
“opathies ;” but their existence w be short 
indeed if the medical profession would interest 
itself as earnestly in the “psychical”: diseases as 
it does in the “organic.” Once let the medical 
profession do for a legitimate fee what Christian 
Science now does for the half (or whole). of 
one’s fortune and the public will not be slow to 
leave the impostors to take care of themselves. 
C 147 Hancock Street. Je 


THE REQUIREMENTS OF MODERN SURGERY.’ . 


BY J. H. CARSTENS, M.D., 
OF DETROIT, MICH. 


Ir you ask what is modern surgery, I would 
answer that it is the gospel of cleanliness—that 
covers the ground. Here the problem presents 
itself and also the difficulties, and here are our 
failures manifested because of the utter impossi- 
bility of absolutely preventing infection in every 
case. * 

(1) The great point in connection with success- 
ful surgery is the individual to be operated upon. 
We have minimized the chances of infection of 
the individual himself, so that, as far as the pa- 


tient is concerned, we are able to get the site of 


operation reasonably clean. 
(2) The patient is clean, but you cannot ope- 
rate on his unclothed body. The patient must be: 
covered—kept warm in fact. We insist on abso- 
lute sterilization of everything touching the pa- 
tient, of everything that is in the operating-room ; 
this includes tables, chairs, basins and bowls; 
and everything that may be used. Considering 
all these points about the requirements.of modern 
surgery, I believe it to be utterly impossible to 
it out modern aseptic surgery in a private 
ap: gee 
Every surgeon understands that I want to call 
1 : 
” -  *-\iadiae aauaeeaabedicomri pian ane ti etre. 
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pe to. the: font Sat, Oe ai -g bgeler 

ect type of su , the 

of the operation, Sri lessened from 
shock, and the most careful judicious -treat- 
ment of the patient can be better carried out in a 
well-equipped hospital than in a private house. | 

(3) Another great requirement of modern sur- 

is in the s himself. The question of 
individuality always comes to the front and the 
power of adaptation to environment of an indi- 
vidual is far greater than the power of environ- 
ment to'shape the course of a person. A patient 
in perfect health with the greatest power of. re- 
sistance, the most beautifully equipped hospital, 
or the most perfectly- i 
the well-trained nurses, the alert assistants, can- 
not compensate for a poor operator. 

_ -. When anesthesia was used and the patient was 
free from pain, slower and more careful operating 
was allowable, and, in the course of time, this 
tendency to slowness and deliberation has crept 
more and more into the ranks of surgery. 

Should anyone hint to. those of insufficient 
training that they are not competent to practise 
surgery because of lack of training, they would 
feel very indignant, and would probably say, 
“Why, you had to learn. You killed a lot of pa- 
tients learning this.” That may be, because we 
were obliged to in order to open the path for the 
future, in order to save life and lessen the suffer- 
ing for coming tpg That does not say 
that every Tom, Dick and Harry has to learn this 
over again, and should make the same mistakes 
we made. We made the mistakes and in the light 
of knowledge so acquired we have tried constantly 
to teach the rising generation of surgeons how to 
avoid the mistakes. : 

No one can become a modern surgeon by going 
to a post-graduate school and seeing a py 
operate at a distance of fifty or a hundred 
In order to become a modern surgeon he must 
work directly with some modern surgeon, he must 
assist him, he must be with him day after day, 
month after month—yes, even year after year, 
but certainly not less than a year. will 
probably appreciate the difficulties of diagnosis, 
the difficulty of deciding upon the right kind of 
operation, the difficulty of selecting ie promtons 

_ time and moment for each individ patient. 
Then he will acquire some of the fine points in 
the technic, the minutiz, the attention or non- 
attention to which small details brings success or 
failure in an tion, i 
_ The man who has never done any mechanical 

‘work, who was not allowed to make a little sleigh 
or a baseball bat when he was a boy, or who never 
worked in the garden, or played ball, or the 


piano, or who never made pills in a ~store,, 
the man who had ‘never developed a —— 


wagon’ fo'a book, who was oie elke 
draw and to cultivate an artistic eye or 
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operating-rooms, 


the { symmetry and. proportion, that man. 
gcse’ Sack c not ic ah ean 


will never be a surgeon; 

Finally you will ask me, “Who could or.should 
beas ?” and in answer I will say that he 
must be a well-educated physician, must have been: 
a general practitioner and a good therapeutist. 


He must take early and. gradually 
develop a satgical head; be must have been as-. 
sistant to a first-class for at least a year, 
where he will see h s of operations of vari- 


ous kinds. Such a man may be.a good surgeon. 
He ought to be in. some large town, say a county 
seat, and, as his surgical ice grows, he should. 
give up absolutely general practice, devoting him- 
self to surgery exclusively, and then his colleagues 
in the county would support him. Py 
Hence the requirements of modern surgery are: 
(1) A patient brought to the highest state of 
ceseranes to es and made , Baa ag 
as possible; (2) an operating-room, pre: in 
a hospital where everything has been made , 
oughly sterile; this includes anesthetizers, assis- 
tants and nurses; (3) a surgeon who has a-me- 
chanical hand and has received a long and thor- 
ough training. 


ON THE ABSORPTION OF ALEXINS BY TUBERCLE 
BACILLI! 
(Preliminary communication.) 
_ BY P, A. LEVENE, M,D., 

‘ OF NEW YORK. ig oes ; 

It Has been. shown by different investigators 
that hncteciolyye or hemolytic sera when digested 
with dead tia of different’ species lose 
their-bacteriolytic power over other bacteria and 
also their hemolytic power.. If, instead of dead 
germs, bacteria previously treated with a bacteri- 
cidal serum heated at 55° C. be allowed to act 
on a bacteriolytic or hemolytic serum, the latter 
will lose its power to dissolve other bacteria or 
red cells, On the other hand, living bacteria fail 
to produce any effect on a normal serum which 
has no bactericidal power over the same bacteria. 
Speaking in terms accepted by the workers in 
this line of research, one would have to say that 
dead bacteria of different species possess the 


in . order_.to 
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_mune bodies” in bactericidal sera. To my mind 
this is the only method to which one can recur 
at present for the study of bactericidal power of 
a serum against a germ that grows like the tu- 
bercle bacillus. As is well known, the method of 
“plate counting” cannot be applied to the tubercle 
bacillus for this purpose. 

In order to apply this method for the study of 
artificial immunity in tuberculosis the following 
questions had to be investigated: (1) Whether 
normal sera lose their hemolytic power on di- 

ion with dead tubercle bacilli; (2) what the 
emolytic power of a given serum would be if 
treated with living bacilli; (3) if an animal 
should be found whose serum normally does not 
lose its hemolytic power on treatment with livi 
bacilli, would the serum of a tuberculous anim 
act differently ? 

My experiments thus far have been limited to 
the reaction of the rabbit serum to tubercle 
bacilli. Two different growths of bacteria were 
used. One had been constantly transplanted for 
many years on beef-broth media, and would fail 
to produce acute tuberculosis in the rabbit (these 
cultures will be referred to as attenuated); the 
other was a culture which had been very: virulent 
for dogs about six months ago, and since then 

‘had been kept up on-serum-tubes. Four-day-old 

tubes were used (they will be referred to as 

“virulent” cultures). 

‘As a result of my experiments I wish to men- 
tion, first, that there exists a certain “minimum” 
quantity of dead tubercle bacilli, which it is nec- 
essary to add to a given serum in order to deprive 
it of its hemolytic power. On addition of smaller 
quantities of the germs the hemolytic power. is 
only diminished, not wholly abolished; second, 
living virulent bacilli added in quantities approxi- 
mately equal to the “minimum” of the dead bacilli 
have scarcely any effect on the hemolytic power 
of a serum; added in larger quantities they di- 
minish the hemolytic power of a serum, but in a 
lesser degree than do dead bacteria. 

Further, I found that the “attenuated” cultures 
act in the same manner as the dead germs. 

When the serum of an animal previously 
treated with the extract of crushed tubercle 
bacilli is tested with living virulent bacteria it 
loses its hemolytic power much more readily than 
does a normal serum. 

Dr. Baldwin and myself are engaged in the 
further investigation of all these questions. We 
are also engaged in experiments in the same 
direction with the bacillus of cattle tuberculosis 
with a view to approaching the question of the 
transmission of cattle tuberculosis to man and 
vice versa. 


Consumption.—A Cracow 
correspondent says that M. Ryshnowski, a Polish en- 
gineer, has discovered a new gas called electroid, which 
doctors there and at Lomberg are prescribing for con- 


One More Cure for 


sumption. It is inhaled for periods ranging from half 
a minute to a quarter of an hour. It is also said to be 
effectual in anemia and neuroses. ae 
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Improved Method for Introduction of Stomach 
Tube.—The serious objection of nausea and gagging 
upon the introduction of the stomach tube, especially 
for the first time, has caused its abandonment in many 
cases. where its use is fully indicated. H. CrensHaw 
(Med. Rec., Dec. 21, 1901) has devised.a novel method 
which, he says, obviates this disagreeable feature. The 
end of tube is frozen for two or‘three inches by ethy} 
chloride.and when introduced causes anesthesia of the 
mucous membrane to which it is applied. It may thus 
be introduced, for the first time, with practically no gag- 
ging, straining, or nausea. When it reaches the stom- 
ach the temperature has been sufficiently raised to cause 
no harm to the gastric mucosa. aes! 

Urea in the Treatment of Tuberculosis.—The 
value of nitrogenous products in the treatment of tu- 
berculosis is regarded by H. Harper (The Lancet, 
Dec. 7, 1901) as in scientific harmony with the belief 
of Sir Dyce Duckworth and others, in the apparent im- 
munity of gouty persons to tuberculosis. At the Brit- 
ish Congress on Tuberculosis Sir H. Weber stated that 
out of 25 cured patients within his knowledge 18 had 
developed gout in some forin. In some way urea is 
believed by Harper to increase the natural immunity of 
the individual to tuberculosis. Whether it. stimulates 
the phagocytes or increases the bactericidal property of 
the serum or stimulates the cells to elaborate anti- 
toxin remains to be proved. A number of tuberculous 
cases, some of long standing, some of recent inva- 
sion, are described by Harper, in which a synthetic 
urea was successfully used. Cases suitable for this 
treatment are classified as follows: (1) Circumscribed 
pulmonary tuberculosis in which the sputum exhibits 
an abundance of tubercle bacilli and only a few cocci; 
(a) enlarged tuberculous glands; (3) tuberculous 
pleurisy; (4) tuberculous laryngitis; (5) lupus; (6) 
tuberculosis of the peritoneum with free fluid; (7) 
tabes mesenterica. Cases of acute miliary tuberculosis 
with high temperature do not react favorably, nor 
were good results obtained in pulmonary tuberculosis 
when the temperature exceeded 101° F., or when the 
sputum showed a predominance of cocci. In carrying | 
out the treatment doses of 10 or 15 grains were first 
given thrice a day, with gradual increase to 40 or 50 

s. 

tics of Light.—In 1894 it was shown by 
Marshall Ward that the bactericidal action of light 
depends mainly on the violet and ultra-violet rays. 
Five years later Finsen called attention to these same 
rays as the cause of the effects of light on the normal 
skin. Since then, savs S. Bayc (Berl. klin. Woch., 
Dec. 9, 1901), practically no progress has been made 
in the study of the photo-biological principles upon 
which the modern light-therapy depends for its ad- 
vancement. It is known, however, that the inflamma- 
tory phenomena resulting from the action of chemical 
rays on the skin differ from those produced by all other 
forms of irritation. There is a “positive” and a “nega- 
tive” light-therapy. The latter rests upon the knowl- 





and Finsen and others have applied it to the treatment 
of variola with apparently good results. 











January 4, 1902] 


MEDICAL PROGRESS: THERAPEUTICS. os 





eral treatment sunlight and electric light are employed. 
The sun-bath is a very old method for the treatment 
of constitutional diseases. ‘ Rikli and Lahmann have 
revived it, but do. not rely on it alone; they combine 
with the sun-bath fresh air and the process of “hard- 
ening,” while Rikli in addition makes use of vegetarian 


diet; The knowledge that certain conditions can be 


improved by such combined treatment is clinically im- 
portant but not scientifically interesting, because it is 
impossible to estimate the relative values of the vari- 
ous elements. The wonderful workings of the electric 
light in the treatment of general diseases are regarded 
by: Bang as far from proved. It is too early to under- 
take the treatment of tuberculosis, syphilis, arthritis, 
diabetes and nephritis by this agency. The only branch 
of “positive” light-therapy which rests upon. proper 
scientific and practical foundations is that which 
concerns itself with local treatment. Bang be- 
lieves that the treatment of lupus by Finsen’s 
method is destined to replace surgery and cau- 
tery. Over six hundred cases have been treated 
in Copenhagen, with positive results in 98 per cent. 
of the total number. The treatment of lupus erythema- 
tosus was less satisfactory. Alopecia areata can usually 
be cured in a few sittings; hére, as im the treatment 
of acne vulgaris, the bactericidal action of the light 
rays asserts itself, while in nevus vascularis the irri- 
tation of the skin is the essential factor. 

Galvanism in Sterility—As it is generally believed 
that whenever lifeless spermatozoa are found in the 
semen soon after ejaculation has taken place, the pa- 
tient is irrepdrably sterile, the following case 
by G. M. Buc (Phila. Med. Jour., Dee. 7, 1901) should 
be of intérest. His patient was a man of thirty-two, 
in fair general health, of good: habits, with no history 
of syphilis, but an indefinite one of gonorrhea many 
years before. Married éleven years, no offspring. A 
specimen of semen was secured immediately after in- 
tercourse and examined. ozoa were found, 
well developed, but lifeless. Tonics and hydropathic 
measures were used for three months, and then an ex- 
amination discldsed no change. : electric current 
was then resorted to, the treatment consisting of nega- 
tive galvanic applications to the prostatic urethra, five 
to twelve milliamperes. Twelve treatments were given 
(two per weeks), each sitting-lasting from five to eight 
minutes. An examination after this showed numerous 
living spermatozoa. Pregnancy has since then been 
determined in the wife. 

Artificial Light in the Treatment of Tuberculosis. 
—During the past few years. considerable attention has 
been devoted in some quarters to the treatment of pul- 
monary ‘tuberculosis and various other tuberculous 
lesions by the means of intense artificial light. A seri- 
ous drawback to this treatment has been the expense 
of the apparatus necessary for its fulfilment and the 
great difficulty in regulating the dosage necessary for 
individdal cases. F. pz Cournrectes (Comptes Soc. 
‘ Biol, Nov. 22, 1901) employs the voltaic are for this 
. purpose. The source of light is placed very near the 
patient, the heat rays being removed by a special ap- 
paratus designed for this purpose. In this manner one 
obtains with a voltaic are of § to 12 amperes effects 
equal to those obtained by the employment of 80 am- 
péres in other apparatus. A convex mirror concen- 
Gives: ohatineal tinuias of Fad tea arth sary 


lesions have been successfully treated by this method, 
and its employment in all tuberculons conditions ‘és s 
toutitie procedure is strongly urged. 

Sensitiveness to Remedies-~Froat exiperiments 
on a atimber of animals of the same species and then 


shown in the. case of digitalin, 1s ate neeseaetoniy 


of different species, E. Maunm. (Bull. géné. de Théra- 
sink sie 15, 1901) stein thamoneiie aoe 
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smooth muscle, cardiac muscle, sensitive nerve; there- 
fore, in order that digitalin may affect the sensiti 
nerve, it must first influence the smooth and cardiac 
musclés. Likewise its toxic effect is felt by cardiac 
muscle, sensory nerve, motor nerve, etc., that is, the 
cardiac muscle is the first to be poisoned. 

Quinine by Hypodermoclysis.—In order to. avoid 
the pain, induration. and possible necrosis incident to 
the subcutaneous administration of strongly acid solu- 
tions of quinine in cases of pernicious or very severe 


3 


oo a similar solution may be thrown directly 
into a vein. 
Treatment of Alcohdlic Delirium.—Several _sug- 
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must be given till free catharsis results. A combina- 
tion of magnesium sulphate. and potassium bitartrate. 
two parts of the latter and one of the former, acts 
very well. Next in importance are hot-air and hot- 
water baths which should be given daily so long as 
thé delirium continues and less actively throughout 
convalescence. Narcotics should be used sparingly for 
the vital centers are already depressed and the addition 
of chemical stupor is hazardous. For the craving for 
alcohol that follows the withdrawal, ‘give strong solu- 
tions of quassia or cinchona, given every hour; these 
will soon break up this impulse and produce an intense 
disgust for spirits. Feeding is another important fac- 
tor and since assimilation and digestion are enfeebled 
forced feeding is contra-indicated. The author’s ex- 
perience has been that small quantities: of easily di- 
coed solid foods may be-cautiously given after de- 
lirium has ceased, but that total abstinence during the 
early stage of delirium is productive of the best re- 
sults. Liquid foods, he believes, are actually culture 
mediums for the formation of new toxins and 
tion of the old ones.- Restraint depends largely on the 
patient and in certain cases as much liberty as possi- 
ble should be allowed. Cardiac failure seldom occurs, 
‘but strychnine and hot and cold water-bags over the 
precordium are safe and. efficient remedies. For the 
insomnia and various neuralgias which follow the sub- 
sidence of the delirium baths, moderate exercise in the 
open air and static electricity are valuable measures. 


‘During the stage of delirium, which is usually self- 


limited, it is best to keep the patient in bed as much 
as possible, but if he insists on being up, he should 
be kept in a state of sharp muscular activity by means 
of baths, massage, or walking. When delirium sub- 
sides the muscle and nerve rest should be increased. 
Treatment of Round Worms.—Undoubtedly san- 
tonin is the best drug used in cases of round worm, 
but it must be properly administered. J. P. MaxweiL 
(Indian Med. Rec., Nov. 20, 1901), who has had a large 
experience’ in China where such cases are common, 
says that there are two classes of patients—those with 
urgent symptoms and the chronic cases. The former 
are best treated with a dose of oleum ricini, 3i, and 
santonin, gr. iv. After a week has elapsed the treat- 
ment for chronic cases should be given. The latter do 
best on the following. Santonin, gr. i; hydrarg., c. cret., 


gt. i., given t.i.d. for several days. No ill effects were | 


seen when this dosage was continued for several weeks. 
Another combination which works well is the above 
prescription with the addition of quinine sulph., gr. iij. 
The patient should always be warned about the dis- 
agreeable symptoms which may arise—xanthopsia, vom- 
iting and sometimes a rise of temperature. 

A New Valerian Preparation.—Valerian and its 
derivatives have fallen largely into disuse on account 
of their unstable character, disagreeablee odor, and in 
many cases, doubtful physiological effect. A new prep- 
aration is announced by Kronxa and Lieprecut (Deut. 
med. Woch., Dec. 5, 1901) which is stated to obviate 
these difficulties. The new drug is marketed under 
the name of “Valyl” and is a-diaethylamid of valeri- 
anic acid. It is a colorless liquid, of pungent odor 
and burning taste. It was tried in one hundred cases, 
without unpleasant after-effects and with the following 
results: (1) In hysteria, even of severe grade, with 
cardiac complications, the results were fairly good, also 
in several cases of neurasthenia and hypochondriasis. 
(2) Traumatic neurosis, hemicrania and various neu- 


‘in capsules, each containing two grains mixed with 





a small quantity of tallow; from one to six may be 
taken, three times daily. 

Gymnastics in the Bath—Treatment by this sys- 
tem was first proposed by Leyden and Goldschneider in 
Germany and by Bozzola in Italy. Good results of per- 
sonal experience in its application to‘ muscular atrophy 
and partial paralysis of nervous origin are reported by 
G. B. Atrarta (Riv. Crit. d. Clin. Med., Nov. 30, 
1901).. The fundamental principle of this method is 
derived from the physical law of Archimedes, #. ¢., 
a body immersed in: water loses weight in proportion 
to the amount of liquid it displaces. Its advantage lies 
in the lightening by immersion of the part to be ex- 
ercised; thus enabling the patient, to execute move- 
ments which would be impossible out of the: bath. 
Many of the consequences of paralysis from cerebral 
hemorrhage, etc., are exaggerated by ineftia of the pa- 
tient; this method serves to combat the manifestations 
and consequences of affections of the nervous system 
by increasing the muscular nutrition and lessening the 
rigidity of joints. It is especially useful.in tabetic para- 


plegia; this condition necessitating, however, long-con- 


tinued treatment and the exercise of caution in its 
application owing to the fact that the tabetic sense of 
fatigue is blunted; and there is a consequent risk of 
continuing exercise beyond the physiological limit, thus 
increasing the degenerative processes of the nervous 
system by -overfatigue. In such cases prolonged rest 
between treatments should be advised. In the class of 
cases in which motion is limited by pain, as in sciatica 
and rheumatism, exercise in the bath has been found 
valuable, both through the greater facility of motion 
and through the calming effect of warm water; and 
though the first attempts at exercise may be painful, 
the continuation of methodical movements seems to 
exert an inhibitory influence upon the pain, The sim- 
plicity and effectiveness of this treatment merits its 
wider knowledge and use, either alone or in. conjunc- 
tion with massage, passive motion, or. electrotherapy. 
A daily bath should be given of 10 to 20 minutes’ dura- 
tion; the temperature being regulated according to the 
nature of the malady, and ranging from tepid (26°- 
29° C.) to hot (35°-39°) in painful affections. The ef- 
ficacy of the bath may be increased by raising the 
specific gravity of the water by addition. of sodium 
chloride or other salts. Like all other therapeutic meas- 
ures, it has its contra-indications; notably in cases 
where there is a tendency to cerebral congestion, there 
is danger of provoking fresh hemorrhage, and in such 
cases it is well to keep an ice-bag upon the head. 
Treatment of Dysentery with Peroxide—This 
method of treatment was used with great benefit in 
ten cases ranging from two to twelve years of age by 
Rocaz (Jour. de Méd. de Bordeaux, Dec. 1, 1901). 
Lavage with hydrogen peroxide was practised 2 or 3 
times daily; the effect was speedy and marked. Within | 
two or three days the character of the stools changed 
materially; blood and mucus disappeared, the stools be- 
came less and less frequent, -_? the sphincter regained - 
its tonicity. That a cure may be assured, it is neces-. 
sary to continue medication some days after subsidence 


of symptoms. 

Treatment of Hemorrhoids.—After a few days’ 
application of the following remedies pain and 
nek tcioieas end ot fia sul.o8 bemiora to in 
months the hemorrhoids are completely 
Prior to application the parts should be thoroughly dis- 
infected with carbolic solution. Ointment for for external 
hemorrhoids : 
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Suppositories for internal hemorrhoids: 
‘- B.-Chrysarobin 


eer eee oworeeees mereoees 


ToROtORY 6 eS eect ones ve. 0.08 
Ext. belladonna ..........20. eccesds OOF 
Cocoa: butters 667. . i esis cece cee 2.00 


Jour. de Méd. de: Paris, Dec. 1, 1901. 
' ‘Rectal Injection of Ergotin for Metrc 
Where ergotin is not well borne by mouth, it can, after 
preliminary lavage, be injected by rectum, a -teaspoon- 
ful of the following solution being used, in three table- 
spoonfuls of tepid water: 


TMONNE ceca cece ceth os cukaeens 10.00 
Distilled water ...........ccceecceess 70.00 
Glycerine ............. age Maer ew iee 20.00 
Salicylic acid ...........+. REBAR 0.20 


—Jour. de Méd. de Paris, Dec. 1, 1901. 


Creosote in Pneumonia.—Concerning the use of 
creosote in pneumona, J. L. Van Zanor (The South- 
ern Pract., Dec., 1901) says that a large percentage are 
cut short or aborted, almost all the rest are mitigated, 
and only very few are not benefited by it. It. is im- 
portant that the medicine be not omitted as soon as the 
active symptoms subside, as there may be a recurrence. 
The carbonate is the best form; guaiacol and its. salts 
do not seem to exert the same specific action. 


SURGERY. 


Abdominal Injury.—The non-operative treatment 
of severe abdominal contusions is a method which is 
regarded as inadvisable by E. Lexrr (Berl. klin. Woch., 
Dec. 9, 1901). Statistics of severe contusion of the 
great abdominal organs, collected by Petey and others, 
show a mortality of over 80 per cent. where expectant 
treatment is followed. When injury of the stomach 
or intestine has occurred conservative (non-operative) 
treatment of the case must not be considered without 
a thorough review of the possible results of the in- 
jury. If adhesions form about the site of a perfora- 
tion, these may at any time be torn. A crushed area 
of intestinal wall may become necrotic, with general 
peritonitis as the result. Abscesses may develop in the 
vicinity. of the rupture or contusion, producing severe 
pains and fever; rupture of the abscess wall is always 
imminent, hence the possibility of , general peritonitis 
suddenly developing. If such abscesses be opened and 
drained fecal fistule may form, requiring further op- 
eration. Cicatricial stricture at the site of the injury 
may cause serious chronic trouble. A large hema- 
toma, intraperitoneal or mesenteric, may give rise to 
various pressure symptoms. Lexer illustrates by a 
series of clinical histories the many untoward results 
of abdominal contusions, and urges the necessity of 
operating at once on the appearance of the first sus- 
Picious signs of internal injury. Even where rupture 
of the liver has occurred the possibility of successful 
interference should encourage prompt. interference. 
Wilms recently reported a case which was saved by 
prompt treatment. The two cases described. by Lexer, 
however, terminated fatally. 

Knife-wouhd of the Heart; Sutured; Recovery.— 
A soldier who had been stabbed came under the 
observation of M. Fontars (La Presse Méd., Dec. 4, 
1oor) nearly two hours after the receipt of the injury. 
He complained chiefly of precordial pain; respiration 
was not embarrassed; the pulse was 120, small, easily 
compressed, but regular; the heart-sounds were muffled 
and distant. The wound was in the third intercostal 
space and apparently extended downward and inward. 
Operation’ was at once begun, under chloroform: A 
flap was cut consisting of the anterior portion of the 
third, fourth and fifth ribs and intercostal tissues; this 
was turned outward. The left lung was found intact; 


the 

sued from long. 
This wound was enlarged to the exploration of 
the heart, the apex of which was first seized with 
Kocher forceps: A wound about 8 mm. long was 
lar to, the direction of the muscle-fibers of the heart, 
gaping, and giving vent to a jet of blood with each 
systole. The wound was sutured with catgut; penis 


wholly satisfactory, tachycardia is present and the ar- 
terial tension remains very low. 

- Treatment of Colles’ Fracture—Because of its 
very interesting relationship to the recent treatment of 
fractures of the humerus by making use of the tauted 
periosteum as a splint an article by J. Gamrrrrus (Brit- 
ish Med. Jour., Dec. 7, 1901) which calls attention 
to the application of this principle to fractured radii is 
of great interest. After detailing the anatomy of the 
part very carefully, he shows that a formerly unrecog- 
nized laxity of the ligaments of the wrist is the factor 
which has yielded the “give” on traction upon the open 
hand. To this “give” he attributes many of the failures 
to reduce properly and cure Collés’ fracture. A very 
small proportion of the cases are impacted. This liga- 
mentous laxity allows of so much “give” that in a 
median anterior-posterior section through the forearm 
and hand it amounts to more than a third of an inch. 
Further traction upon the living hand sets up a state 
of contraction in. both flexors and extensors which it 
is very difficult to overcome and which is .often mis- 
taken for impaction. The attachment, the length and 
the strength of the posterior ligament of the wrist is of 
great surgical import in this new method of treating 
Colles’ fracture. It corresponds to the untorn 
osteum which splints the humerous when fractures 
this bone are treated by the method of hyperflexion 
the elbow, and seems to be the most important factor, 
not alone in effecting reduction but in i 
fragment in place. It resolves itself then 
the treatment consists’ simply in making 
ligament tense. The normal hand inflexion i 
slightly to the ulnar side. In making his splint 
is best built of copper-nickel, as this weighs 
ounces) the author allows for this deviation 
ries the metal anteriorly from just 
to the web of the fingers. This is held 
three leather bands, so that at all times the 
open to inspection. The splint can be 
to fit any adult forearm, so that it is an expensive 
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formation of the knee-ioint. The character of the 
growth being known, it, was possible to determine in 


‘advance the various steps of operative procedure. Ab- 


lation of the tumor was practised any injury 
to the function of the quadriceps extensor; the restora- 
tion of the power of flexion and extension followed. 
The writer is unable to find any previous record of a 
case of intra-articular osteochondroma affecting the 
knee-joint. 

Symptoms and Treatment of Movable Kidney.— 
A certain degree of mobility is natural to the kidney, 
although the contrary might be inferred from many 
writings on the subject. H. Morrts (The Lancet, 
Nov. 30, 1901) regards a kidney as abnormally movable 
when the lower half of the organ or more than the 
lower half so descends during deep inspiration that it 
can be felt between the fingers of the two hands. In 
extreme cases the organ can be retained between the 
fingers so as to prevent its return to its original posi- 
tion during expiration. The only justifiable operation 
is nephropexy, and this writer would advise operation 
when the symptoms are severe and are not relieved by 
rest, mechanical appliances and appropriate medicinal 
and dietetic treatment. Morris believes that belts and 
pads are useless in uncomplicated nephroptosis, al- 
though they may have some value in the rare cases 
in which movable kidney is associated with enteropto- 
sis. He attaches no value whatever to rest in the re- 
cumbent position, having tried this treatment without 
result for six or nine months in cases afterward re- 
lieved by operation. The average mortality of nephro- 
pexy is slightly over 1 per cent.. Nephropexy has 
‘cured 90 per cent. of the cases in which pain was the 
leading symptom; it has been less successful when per- 
formed mainly on account of flatulent dyspepsia and 
constipation, and is not at all satisfactory in cases pre- 
senting nervous symptoms chiefly. If hysteria or neu- 
rasthenia is clearly secondary to a movable kidney, 
Morris would perform nephropexy after trying pallia- 
tive means, but would warn the patient or her friends 
of the speculative nature of the result. When renal 
crises are a feature of the case, prompt operation should 
be urged because of the constant risk of hydronephro- 
sis and recurrent pain. When a movable kidney gives 
rise to no inconvenience, operation ought not to be 
thought of and a belt need not be worn. 

Subphrenic Abscess After Appendicitis.—Proba- 
bly no other disease has commanded such thorough 
discussion as appendicitis, but latterly its complications, 
immediate and remote, are demanding attention. C. A. 
Exsperc (Ann. of Surg., Dec., 1901) discusses the re- 
lation between appendicitis and subphrenic abscesses. 
This condition rests upon the following symptoms: 
Pain located in the right hypochondrium, of sudden or 
gradual onset, slight and increasing or intense from 
the beginning, localized between the eighth and eleventh 
ribs and the mammary and posterior axillary lines or 
in the right scapular region. The hepatic region shows 
fine friction rales, dulness and flatness extending from 
day to day and finally overreaching the normal hepatic 
dulness. Displacement of the liver downward is usual 
later in the disease. Gas in the abscess obliterates the 
hepatic dulness. The differential diagnosis between this 
condition and pleurisy with effusion rests on these 
facts: Pleurisy begins with signs of affection of the 
chest, rapid respiration, cough, expectoration and 
shows a level of dulness concave upward and chang- 
ing with the position of the patient. Subphrenic ab- 
scess, as such, has no chest signs and the level of dul- 
ness is either horizontal or convex upward and fixed 
without reference to position. Pleurisy has breath and 
voice changes, which are absent with the abscess. The 
liver is always depressed downward by abscess, rarely 


é ft 
by pleurisy unless excessive.. The heart is displaced by 
pleiriag: and. the. sherk: Setaies: ee: 200 seer If 


diaphragm occurs in abscesses it is usually accom- 
panied by the sudden onset of pain and by - 

fluid in the chest. Litten claims that a well-marked, 
depressed, undulating curve visible in the side of the 
thorax during inspiration and a convex prominent 
moving upward during expiration are | 
Owing, however, to the necessary 
phragm, this sign is not reliable, 
scribed by Firbringer, who stated ve a needle passed 
into the abscess cavity during: inspiration and expira- 
tion would move in the opposite direction to that it 
would take if in the pleural cavity. The differential 
diagnosis between subphrenic and hepatic abscess is 
very difficult, sometimes impossible. In both dulness 
is increased upward and downward; in both breathing 
is heard above the level of the dulness and in both 
the clinical symptoms may be the same. Hepatic ab- 
scess is, however, the more rare after appendicitis, 
presents pain in the right scapular region more fre- 
quently, paralysis of the diaphragm less frequently, 
chills with profuse sweating oftener and to a greater 
degree. The pus from abscess of the liver is always 
very different, being as a rule full of liver cells, choco- 
late-colored and. with little or no odor. Pus from a 
subphrenic abscess, on the other hand, is almost always 
foul owing to the source of infection in the intes- 
tines. 

Osteomalacia.—An interesting case in which cas- 
tration is reported to have effected a cure. is quoted 
by Horranner (Deut. med. Woch., Nov. 28, 1901). 
His patient was an unmarried woman, subject for 
ten years past to chronic rheumatism. To this was 
added later on interference with the motor. functions. 
Examination showed a depression of the lumbar part 
of the spinal column into the pelvis to such an extent 
that the last pair of ribs were below the brim. A 
double ileo-psoas paralysis resulted from the changed 
relations of the points of origin and insertion of the 
muscles, this also preventing abduction of the thigh. 
Electricity and drugs failed to give any relief and as 
a last resort castration was done. The results were 
marked, the severe pains ceased; in two weeks the pa- 
tient could walk about with the aid of ‘a cane and in 
six months very little interference with locomotion was 
apparent. 

Surgical Treatment of Chronic Nephitis.—Just as 
the operation for cirrhosis of the liver was discovered 
by accident while operating upon supposed cases of 
tuberculous peritonitis and by chance causing an omen- 
tal anastomosis, so is the operation for chronic nephri-. 
tis now advised after successful results have been ob- 
tained in cases which were weg! operated upon. 
for simply movable kidneys. G. M. Enzponzs (Med. 
Rec., Dec. 21, 1901) reports eighteen cases of chronic 
nephritis which have been operated upon by him, in 
the first five of which operation was dohe in spite of 
the nephritis and for serious symptoms of nephroptosis 
rather than with any idea of benefiting the parenchy- 
matous condition. The marked improvement of the 
renal symptoms, however, led to investigation and many 
subsequent operations have been done for the single 
indication of Bright’s. Edebohls’ operation for nephro- 
pexy consists in an exposure of the kidney by 
rior incision down to that organ, entirely freeing it 
froma the fatty capsule and exposing it upon the pos- 
terior surface of the back. An incision is then made 
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improvement in the i 

tomoses’ are soon formed between. the ticks 

of the kidney and the surrounding tissues and the bh 
supply of this diseased organ is thereby increased. The 
author’s experience with these cases leads him to say 
that he is now prepared to operate upon any patient 
with chronic Bright’s who has no incurable complica- 
tion or one absolutely forbidding the administration of 
an anesthetic and whose probable expectation of life 
is not less than a month. The latter proviso is made 
in view of the fact that the beneficial effects of the 
operation can scarcely become operative in less than ten 


ys. 

Surgical Treatment of Pelvic Suppuration.—Vari- 
ous applications to the cervix can hardly do harm and 
certainly do no good in this condition. If after a fair 
trial of other and better medical means the. inflamma- 
tion either progresses or remains stationary the aid of 
the surgeon must be sought. J. L. Faure (Gaz. de 
Gyn., Oct. 15, 1901) enumerates the following as the 
proper surgical procedures: Dilatation of the cervix 
with prolonged drainage is the simplest method and 
should always be tried in mild cases. Its precise 
method of action is not understood, although the soft- 
ening of the uterine tissue and the diminution of re- 
sistance at the mouth of the womb with a restitution 
of an anteflexed organ may be some of the factors 
which are at work. Curetting may often benefit some 
cases but often aggravates others. The disturbance of 
the. uterus is ‘so great that in acute cases. with active 
symptoms it had best be omitted. Catheterization of 
the tubes was once a fad. It is self-evidently. a dan- 
gerous and uncertain treatment. Simple incision and 
drainage of the collection of pus is in a large number 
of cases a most favorable step, especially when the 
drainage is made perfect from the outset and kept so. 
Extirpation of the deceased adnexa is a more radical 
and, in selected cases, a well-advised move. Hysterec- 
tomy is the final degree of radical measures whether 
of the vaginal or abdominal route. Both methods have 
their advantages and each. its own. indications. The 
vaginal route is without visible scar and without much 
tendency to hernia and. usually with good drainage. 
It may be advantageously applied to the less exten- 
sive cases. Abdominal hysterectomy possesses the great 
advantage of a wide free field of operation and should 
be resorted to. when the. disease is advanced above the 
plane of the true pelvis. Such are the methods of 
approaching suppurating inflammations. Such as are 
non-suppurating belong in a class by themselves and 
are usually later in coming to operation. The point 
for deciding when to interfere is that of pain. Often 
a large mass may be carried .in the pelvis, if not puru- 
lent, without much harm, but, if pain or other. symp- 
toms are caused by it, the comfort of the patient will 
be profoundly affected and an operation will be neces- 
Sary. 

Redioscopy and Bone Disease.—Many limbs have 
been. sacrificed by unnecessary, and many lives lost by 
deferred, amputation on account of errors in diagnosis. 
Radioscopy. is not a substitute, but a valuable parent 
to the well-tested clinical methods of diagnosis, say 
C. Becx (Ann. of Surg., Dec., 1901). His chief 
are that, if with this means of examination, 

















should ‘be translucent by 
lehe areas in the shaft by the i 
deposits in syphilis; i aroemaes between the 
and diaphyses by the excessive Promo 
this point in syphilis; irregular shade soot agp eee 


panes sa Oe 9 Eve ars we 
deep shadows by some forms of jo 


forming to the shape of the bone by osteoma; 
of or variations in the normal shadow in 

very light regular shadows by chondroma; broad heads 
and thick bases in the phalanges by acromegaly; hyper- 
trophy of the epiphyses of the long bones and rich 
osseous proliferations with little lime salts by myxe- 
dema; absence or irregularity of shadow. following the 
characteristic deformity by rickets; both a! 
hypertrophy in the small bones of the hand 
naud’s disease. In studying the aera of the 
forearm, foot and leg it is necessary to use soft 
tieceuse 0 had one will peuesrane aearaaieiee So 
an. extent that there would be too little or no impres- 
sion by them of the photographic plate. 

Spinal Anesthesia—Operations have been. per- 
formed in a series of forty cases after the injection’ . 
of tropacocaine and eucaine A, by W. Koprrstrainw’ 
(Wiener klin. Rundschau, Dec. 6, 1901). He finds that 
in the majority of cases complete anesthesia is pro- 
duced from the feet upward to the navel or higher, but 
that with some patients strong idiosyncrasies 
manifesting themselves in headache, vomiting, 
quent severe pain at the site of 
dangerous collapse. Tropacocaine alters cardiac ant 
respiratory action much pr alipmpt reac pote 
mer is said to be much safer in old people and has 
further advantage that it causes. no fever and less in- 
tense headache. There is absolutely no way of telling 
in advance how. the injection will agree with 
tient. It is. not necessary, indeed even not advisable 
to let the patients fast before the operation, since they 
react less serenely, wie 2 26) Smee 

Diagnosis of The leucocyte count 
is considered a valuable adjunct in the diagnosis of the 
various forms of inflammation by 
CurscHMANN (Minch. med. Woch., Nov. 26 and a Des. 
3, 1901). He sets down the following rules: 
ae locke ol og tae en ol nepal 
citis may be distinguished from the suppurative ones 
by a white-cell count, and this holds true especially 
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as pneumonia, may be excluded, abscess-formation is 


-almost certain. If an operation is performed, a count 


near the normal will soon be obtained provided free 
drainage takes place, even if this occurs into the rec- 
tum or some other hollow viscus: A methodical ex- 
amination of the blood in all these cases is a much 
more trustworthy guide than the fever curve. Con- 
cerning’ cases in which small abscesses undergo a 
spontaneous cure or where perforation into the peri- 
toneal cavity takes place, the author has no experience, 
but it is probable that in the latter the number of white 
cells rapidly sinks to or below the normal.. 

Accidents in Renal Surgery.—An interesting case 
of nephrectomy is related by H. Linpner (Miinch. med. 
Woch., Nov. 26, 1901). In attempting to remove a 
large carcinoma of the kidney, the inferior vena cava 


_ was torn through, owing to the close connection of the 
_ tumor with this vessel. Clamps were immediately ap- 


plied, but unfortunately the distal end was seized first, 
so that a large amount of air was sucked into the ves- 
sel and death occurred soon after. The author dis- 
cusses the possibility of resection in continuity of the 
inferior vena cava and from the published cases. finds 
that this is not incompatible with life, though most cases 
died soon after from other causes. Resection of por- 
tions of the vein which were infiltrated with malig- 
nant growths and subsequent suture of the vein have 
been accomplished with better success. 

Treatment of Eroded Joints with Gold.—The dis- 
tressing deformity, which always seems worse to the 
lay mind because of the mystery attached, attending 


‘excision of a major joint, in particular the shorten- 


ing, can, according to an interesting case of C. B. 
Keetiey (Brit. Med. Jour., Dec. 7, 1901), be entirely 
overcome. The treatment consists of a series of three 
operations: (1) Curettage, by which as little as possi- 
ble of the bone is removed; (2) the insertion of a gold 
plate between the bones; (3) the removal of this plate. 
An interval of about one month should elapse between 
these procedures. The results of this treatment are 
promising. In place of the marked shortening which is 
so often evident in cases of tuberculous elbow in which 
there has been a very free removal of bone, there is 
here no chance whatever for shrinkage. Unfortu- 
nately, the use of gold plates is more or less limited 
for in a large proportion of tuberculous joints it is de- 
sirable-to obtain bony union. In selected cases, how- 
ever, and the greater number would be from the elbow, 
it is possible to get an excellent range of motion with- 
out the danger of shortening which exists in the or- 
dinary operation. The author was brought to consider 
the use of gold from having frequently used it as a 
means of closing wide hernial openings. Occasionally, 
because of the nearness of the metal to the skin, it be- 
came desirable to remove it. Invariably the gold was 
found resting in a dense sac the walls of which were 
so hard and smooth as to glisten like silver. The de- 
sirability of using some absorbable metal is discussed 
with the conclusion that it is to be avoided, first, be- 
cause the absorption must be uneven—thus leaving sev- 
eral loose bodies in the joint toward the end of the 
process; secondly, because of the difficulty of being sure 
just when total absorption has taken place. 


MEDICINE. 

Rheumatic Affections of the Throat.—For many 
years it has been thought that rheumatism is connected 
in some way with inflammation of the throat and more 
careful investigations seem to increase that belief. W. 
CueatHam (Med. Rec., Dec. 14, 190%) shows that two 
theories have arisen; one is that the rheumatic poison 
enters the system through the tonsil and the other view 
is that the tonsillitis is one of the rheumatic manifesta- 


tions of the rheumatic diathesis. Although the germ 
which has been fqund in the blood and joints of acute 
rheumatic cases, and which is supposed to be the spe- 
cific cause, has also been present in large numbers in 
tonsillar affections; yet sufficient work has not been 
done to enable sound conclusions to be drawn. Abra- 
hams believes that rheumatic sore throat may be of 
two kinds, viz., faucial erythema and tonsillitis proper. 
The former is more common in adults, the latter in 
children. Faucial erythema is an initial manifestation 
of acute rheumatism, tonsilitis may be the actual initial 
primary lesion. Quinsy or peritonsillar abscess is the one 
throat lesion which does not seem to have any relation 
to rheumatism and is in no way influenced by rheu- 
matic remedies. Further research is necessary to de- 
termine the form of angina which is definitely asso- 
ciated with rheumatism and also to discover the true 
cause of rheumatism. 

Cause of Rheumatism.—The digestive tract has 
recently been held responsible for various systemic af- 
fections on account of its depraved functions and con- 
sequent auto-intoxications. M. A. H. Tuetserc (Med. 
Rec., Dec. 14, 1901) suggests also the relation of rheu- 
matism to the digestive tract. Immunity is due to an 
antitoxic substance soluble ‘only in an alkaline medium. 
In rheumatism there is a decreased alkalinity due to 
the presence of saro-lactic acid, and the diplococcus of 
Poynton and Paine, which is supposed to be the specific 
cause of rheumatism, grows best in a medium made 
slightly acid by lactic acid. Prout believes that ex- 
posure to cold accounts for the increased percentage of 
lactic acid, while Latham suggests muscular hyper- 
oxidation. The author of this article offers the theory 
that faulty digestion, assimilation and elimination, 
whereby the natural immunity is greatly decreased and 
the nerve centers made more susceptible to invitation, 
may be the predisposing cause, offering an ‘excellent 
medium for the growth of the specific germs. Accord- 
ingly, even in acute cases he has discarded the use of 
salicylates and pays especial attention to the food and 
the treatment of the stomach, liver and intestines. He 
does not exclude proteids, but carefully regulates their 
ingestion. 

Strongyloides Intestinalis in the United States — 
In China and certain other countries of Asia, also oc- 
casionally in Europe and ‘Australia, instances of  in- 
testinal infection with this parasite have from time to 
time been recorded. Hitherto no cases of this disease 
have been reported in the United States. W. S. 
TuHayer (Jour. Exp. Med., Nov. 29, 1901) during the 
past three years has observed three cases which were 
admitted to the wards of the Johns Hopkins Hospital. 
The first case was diagnosed as amebic dysentery and 
intestinal infection with the trichomonas intestinalis 
and strongyloides intestinalis. The ameba coli, as well 
as the afore-named parasites, was present in the feces. 
There was also a liver abscess. This was evacuated 
and ameba coli found in the contents. The case pro- 
ceeded to’a fatal termination. The second case pre- 
sented the ordinary appearances of a chronic diarrhea. 
Here also the strongyloides intestinalis was found in 
the feces. This case recovered. The third case was 
also clinically a chronic diarrhea. The same parasite 
was present in the feces as in the second case. Here 
the principal treatment consisted in the internal ad- 
ministration of tannogen, ten grains, every four hours. 
Complete recovery took place. In all probability these 
cases all originated in Maryland and Virginia. It is evi- 
dent that diarrhea associated with the presence of strong- 
yloides intestinalis occurs in thé United mene aay As in 
most cases originating elsewhere in temperate 
the development of the sexually-diffrentiated, satied, thee ivisg 
generation was in these waenaet apparently unusual, 
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eke’ at eae erdnata aay tae eee 
ent. More systematic examination of feces both in 
eer See ae Oe en Pen A aR ee 


“Chronic Hyperplastic Tuberculosis of the Intes- 
tine —During the last ten or twelve years a few 
writers, particularly French and 
have from time to time called attention to the exist- 
ence of a form of tuberculosis affecting various seg- 
ments of the intestinal tube and characterized by a va- 
riable, but usually a considerable degree of thickening 
of the wall of the intestine. A case reported by A. J. 
Larticau' (Jour. of Exp. Med., Nov. 29, 1901) is unique 
because of the length of gut implicated and the absence 
of distinct stenosis and of apparent ulceration of the 
mucous membrane anywhere in the- intestine. The pa- 
tient was a male forty-nine years of age. There was 
no family history of tuberculosis. About three years 
before his death he began steadily to lose weight and 
complain of fatigue. Coincidently there appeared a 
universal dark pigmentation of the skin. After a short 
time he began to suffer with cramp-like pains all over 
his abdomen which became. periodical in character and 
gradually increased in severity. Vomiting occurred 
from time to time. ‘No mass in the abdomen was at 
any time felt by the patient, but a vague sense of dis- 
comfort and heaviness was constantly present. The 
stools and urine were normal in appearance. There 
was ’a gradual increase in the severity of all the symp- 
toms. The temperature became somewhat elevated, an 
evening rise of 1 to 2° F. being observed. Finally, some 


days before dissolution, right-sided lobar pneumonia 


appeared and death shortly supervened. At autopsy 
the following anatomical diagnosis was made: Hyper- 
plastic tuberculosis of the small and large intestine; 
lobar pneumonia of the right lower lobe; edema of the 
lungs; tuberculosis of adrenals’ and ‘of mesenteric 
lymph-nodes; acute splenic tumor; cloudy swelling of 


liver; slight chronic diffuse nephritis. The tuberculous. 


process of the intestine extended from. the upper third 
of the ileum to the sigmoid flexure. The changes were 
most markd in the lower portion of the ileum, the ce- 
cum and the ascending colon. ‘The most conspicuous 


feature of the mucosa was the presence of numerous’ 


papillomatous masses of an average length of 4 or 5 
mm. These masses consisted of an epithelial layer cov- 
ering a central portion of adult connective tissue rather 


loosely arranged in which a moderate number of round - 
cells were discretely spread. Numerous strands of un-. 


striped muscle tissue were seen between these con- 
nective tissue bands... No. tubercles, necrosis or giant 
cells were .observed. Tubercle. . bacilli. in enormous 
numbers were present in the epithelial layer of the 
lower ileum, cecum. and ascending colon.: In other por- 
tions of the intestine few or no tubercle bacilli were 


heart involve dilatation of the orifices so that the = 


murs produced are very loud. — These, together with 
hermic murmurs ‘and ‘the ‘anonymous ‘murmurs heard 
under the clavicle and in other places, render the Boma 
nosis of valvular disease a it 

Faucires Brsuop (Pediatrics, Dec. 1§, 1901) ‘edicees 
that the important consideration is. the integrity of the 
heart muscle, and. that, when this is. healthy, a_mod- 
erate degree of leakage need cause no anxiety. 

detected an enlarged contour to ‘the heart, 

is this due to thickening of the muscle.and 

to overdistention of the cavities? Tengen hy is 


necessarily due to myocarditis; a cardiac. 
be combined with a slight deformity of 
tat is how well the Hert doce i 


of Tateretitial Nephritis.—The goestion 
of prognosis is often of the greatest importance 


Blt sap sted se: get lp emppar pe op oe 


and proper classification are necessary. L. Bouvmnsr 
(Wien. med. Blaetter, Nov. 14 and 21, 1902). preored 
three groups of cases as follows: First, those in which 


found to ‘be harder and somewhat more frequent than. 
normal, the urine is increased in quantity and of nor- 
mal or slightly increased specific gravity and contains 
no albumin. It is especially after the chief meals of the 
day that the patients feel most uncomfortable, The. 
number of such cases that come under observation is 
small and an actual cure is possible. Not so, however, 
the second class, in which the course is progressive and 
uremia a frequent complication. The symptoms are in 
the main the same but more pregnant. The hyper- 
trophy of the heaft is perceptible ‘and gallop-rhythm oc- 
curs, while the urine is characteristic and contains 
traces of albumin. Death may occur in from one to 
two years or remissions even up to ten years are pos- 
sible; the prognosis depends upon the amount of im- 


those in which, though a cure is impossible, a total 
standstill of the morbid process is to be anticipated. 
In these cases, repeated examination does not show. any 
change, and. with proper care the prognosis is good. 
Carcinoma and Malaria.—Stimulated by the re- 
cent article of Loeffler, H. Krusz (Munch. med. Woch., 
Nov. 26, IQo1) investigated the prevalence of both: dis- 
eases in the various districts of Italy with the result 
that the number of cases of both diseases by no means 
stands in inverse relation to each other, prs. 
frequency of carcinoma is high in those provinces where. 
the medium height of the inhabitants is greatest, while 
those of small stature, brunette type, narrow low. 
forehead and relatively large mouth are 
immune. The same may be said of those possessed of 
similar racial. characteristics in other countries. 
Epidemic of Catarrhal Jaundice—Because of the 
widespread interest recently manifested in the etiology. 
and differential diagnosis of Janadins this account of 
an: outbreak in Derbyshire by H. Pacx (B 
Jour., Dec. 7, 1901) is of more than passing 
The epidemic occurred in\a very unusually h 
gion in the colliery districts, two little ge go 
supplied the 750 cases. The houses 
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not due to the ingestion of food or drink; the popular 


‘impression-that it was occasioned by the use of a 


drinking-water which was more or less heavily charged 
with yellow pigment is erroneous; (6) the disease is 
probably conveyed. by individuals. There exists very 
definite proof that it was carried by a collier from one 
village to another. 


NEUROLOGY AND PSYCHIATRY. 


Three Cases of Family Periodic Paralysis.—In 
previously recorded cases of family periodic paralysis 
there has been no instance where the paralytic attacks 
have occurred before the age of six years. Three cases 
are reported by E. F. Buzzarp (The Lancet, Dec. 7, 
1901) and in at least two of them the attacks were 
present from infancy. The tendency of attacks to fol- 
low hard exercise has been noticed by nearly all ob- 
servers. In the cases described by Buzzatd it was easy 
to produce attacks for purposes »f observation; the 
paralysis only supervened, however, after an 
of rest. In characteristic attacks the proximal limb 
muscles are first and most often affected; those of the 
trunk are involved also in attacks of some degree of 
severity, while only in the most severe attacks are 
muscles affected which are supplied hy cranial nerves. 
Examination of the patient in the intervals between at- 
tacks fails to reveal any abnormality of body or mind; 
a diagnosis cannot really be made. without an oppor- 
tunity to witness an attack. In the light of our knowl- 
edge of this disease vague stories told by a mother of 


a child who “falls about” or “refuses to get up” peri- 


odically should receive some consideration. In severe 
attacks the condition of the heart and the difficulty of 
respiration are sufficiently grave to make us regard 
every such occurrence as a source of possible danger. 
As yet no death directly due to the disease has been re- 
corded. No means of alleviating or curing this disease 
has yet been discovered; massage, electricity and 
strychnine have been used for many months without 


success. What is needed is a knowledge of the pathol-. 


ic Bulbar 
Grin The pe pathology of the various forms of 
bulbar paralysis is now fairly well understood. “As- 
thenic” bulbar paralysis is an exception; no lesion has 
yet been found to acount for this disease, and W. K. 
Hunter (The Lancet, Dec. 7, 1901) raises the question 
whether the conditian should not be regarded as a gen- 
eral myasthenia especially affecting the muscles sup- 
plied from the bulb. This writer reports the cas¢ of a 
man of 58 who experienced at first difficulty in speak- 
ing and swallowing, together. with intermittent weak- 
ness in the extensor muscles of the neck. There was 
no family history of nervous ailment. The patient’s 
head would fall forward on his chest unless hé pre- 
vented this by supporting the forehead with his fingers. 
There was no spasm of the. sternomastoids; the trouble 
was evidently in the trapezius and erector 
muscles, and there was’ some wasting of the upper 
fibers of the trapezius. At times there was spasm of 
the metacarpo-phalangeal joints of the right hand. The 
patellar reflexes were unduly active, but neither knee 
clonus nor ankle clonus could be obtained. Sensation 
was normal in the arms and legs; visual acuity was 
normal and there was no contraction of the fields of 
vision. The pupils were equal and responded to light 
and accommodation. Heart, lungs and kidneys were 
healthy. Articulation and deglutition grew steadily 
more difficult; myasthenia invaded the arms and later 
the legs. Attacks of dyspnea occurred two months 
after admission and the third of these attacks ended 
fatally. Postmortem the brain and cord presented to 
the naked eye perfectly healthy appearances. Sections 


ony, He tees 5 pel = yet we have only conjectures. 
Paralysis 





and cord were Te 
peter suethod, is!’s Prager dhe and brig 
eosin. “No degenerative change found in any a 
te Vanity or" mntor alts ae ti @ENerbak Heels, Se 
in the anterior or posterior nerve roots. The sections 
stained with hematoxylon and eosin showed colloid 
changes in the vessel walls. The peripheral nerves and 
the muscles were not examined histologically. 


THERAPEUTIC HINTS. 


Alopecia Areata.—Shampoo the region every day, 
then bathe with carbon tetrachloride, which removes 
grease and micro-organisms, and rub’ in with slight 
friction: 

B Hydrargyri bichlor............ 

Camphor .....cscescssssceces 60.0 i) 
Spt. terebinth...........see008 ij 
Spt. lavand ........ccceeeees 30.0 (8j) 
PIGONO oo ons cvs cides ean eded goo.0 (3x) 
The neighboring parts should be depilated and touched 
with a pencil made of 


_B Sulphur precip.. - 0.50 (gr. viij) 
Resorbin .........eeceeee. 1.50 (gr. xxiij) 
Chrysarobin 
Paraffin, aa . 250 (gr. xt) 
Ol. theobrom - 3.50 (gr. Lv) 


Or a cotton roll dipped in strong carbolic may be laid 
on until the parts are blanched, when further action of 
the carbolic is stopped by applying pure alcohol.—M. H. 
HALopeav. in Bull général de therapeutique, Nov. 15, 
1901. 

Tuberculosis in Childhood—The importance of 
diet becomes greater the younger the victim, and the 
necessity for artificially feeding infants complicates the 
problem. In cases under a year old, B. K. Racuromp 
(Archives of Pediatrics, Dec. 1901) begins by feed- 
ing Nestlé’s food alone, and when the stools become 
normal adds cod-liver oil, pure or in emulsion, to sev- 
eral of the feedings each day. As the patient’s condi- 
tion improves, he gradually substitutes modified cow’s 
milk. He also adds the white of one egg to one bottle 
of the food, and the yolk of an egg to another. In 
older children milk and cod-liver ojl are the staples, 
and fresh eggs, good beef and poultry, cereals, fresh. 
fruits, and well-cooked vegetables may be added as age 
permits. Fresh air and sunshine should be obtained 
for as much of the day as possible. He uses the: fol- 
lowing inunction: 


a aici ik. Fv cv cccectnascen 3j 
jo ga eee Papa et ees opr te cage aij 
BO is Gir eii coon ned edet end 3v 


M. Sig.: One level teaspoonful to be rubbed into 
chest daily at bedtime. This may be applied also over 
tuberculous lymph-nodes or over the abdomen i in tuber- 
culous peritonitis. The carbonate of 1 ‘may be 
given internally, though creosote is etred. Creosote 
may be given in capsule or by i on. : 


M.  Sig.: Three to five drops in a capsule and take 
every six hours,. en milk: 


B Tinct. opii seen seek Séintdah Poa oue 
CONOMIED 6 sides deiwecivecdedeves p58 Bij 
FOOTIE Si wh nowcescév'cigdietssenbentad siv 


‘M. Sig.: Five to fifteen drops in creosote inhaler; 
poate eae gBhr my bn ealbies The iodide’ 
iron, arsenic, and msi conteining , ma 
have their indications. = =, 
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— 


THE NICARAGUA AND PANAMA CANALS. 


Tue article which is printed elsewhere in this 
issue on sanitary aspects of the Nicaragua and 
Panama canals calls attention to a timely and im- 
portant subject which until now seems to have 
received but a small share of attention. All are 
agreed that probably the greatest problem to be 
faced in constructing the canal is to obtain a suf- 
ficient number of laborers and maintain them in 
a healthful and efficient condition. Yet in the 
canal discussions which have found their way 
into print, the question of health has generally 
been dismissed with but little more than the men- 
tion of its importance. To this curiously incon- 
sistent practice even the report of the Trans- 
Isthmian Canal Commission now before Congress 
offers no exception. Special interest ' therefore 
attaches to the article by Dr. George A. Soper, 
a specialist in sanitary matters, in which the 





health conditions which would probably surround . 


the two canals during construction and afterward 
are very fully and impartially discussed. 
Probably no other country which has enjoyed 
so large a share of public attention bears such an 
evil reputation for insalubrity as that paft of the 
western continent in which the two canal routes 
are located. More or less has been known about 


Central America for four hundred years, yet 
from the time.of the fourth voyage of ‘Columbus, 
when the country was discovered, up to the pres+ 
ent time no credible petson has presumed to give | 
the Isthmus a clean bill of héalth: On the con- 
trary, the experiénce of sickness and death con- 
nected with Central America has earned for it 
such titles as the “Pest House of the Tropics” 
and the “Grave of the European.” 

The habits of the people of the Isthmus render 


* them peculiarly liable to disease, for they are 
careless of exposufe and indiscreet as to diet: — 


Foreigners seldom, if ever, attain the same de 
gree of immunity from disease as that enjoyed 
by the natives. Of the former, the type which 
is most suited to endure the hardships of the 
Isthmian climate is a slender, dark-complexioned 
man of thick skin; abstemious habits are of great 
advantage to those who visit the country. No 
one should engage to work in this region who 
is not of sound body and mature age. 

The construction of a canal across the Central 
American Isthmus is not free from elements 
which make the business of protecting the health 
of those engaged upon the work especially dif- 
ficult. The sanitary care of an army of soldiers 
under strict military discipline, in this region, un- 
encumbered by the exhausting labors of digging 
and building a canal would be a large under- 
taking: But if we add to the natural disadvan- 
tages of climate and topography the stupendous 
engineering work contemplated, involving an 
estimated expenditure of nearly 200,000,000 dol- 
lars and the continuous employment of ten or 
fifteen thousand men for eight or more years; it 
will be seen that the Government has a problemi 
in hand which calls for all the knowledge of 
hygiene which can be brought to bear tipon it. 

Nor does it appear that this, our substitute for 
the old Northwest Passage, is less danger 
ous to navigators. It is not improbable that. 
more or less apprehension will always be felt that 
ships passing through the canat will become in- 


Will the Isthenian canal become a. focus of dis 
easé as well as a focus of trade? . 

It is not assumed liere that a lax sanitary con- . 
trol is a part of the nation’s prograin, nor that 


able character. Yet the good faith of 
trusted with the responsibility of setting 
project on foot should not be accepted as 
guaranty that public health at the canal will 
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Lygiene the human race is prone to carelessness 
and unaccountable oversight, and it would not be 
beyond the range of possibility if plague, pesti- 
lence and disease, always the best and too often 
the only teachers of sanitation, should be needed 
to point out the necessity of adequately providing 
for the avoidance of diseases. If the awful his- 
tory of disease connected with the building of the 
Suez Canal, Panama Railroad and Panama Canal 
is not to be repeated, sanitary measures on a scale 
and of a completeness heretofore unknown in 
public works will require to be undertaken. 

As to a choice between the Panama and 
Nicaragua routes, a review of the conditions 
along the two lines can lead to but one opinion. 
The Panama route is much to be preferred from 
the standpoint of health. At Panama the seasons 
are divided into wet and dry periods, as is com- 
mon in the tropics; there is nothing abnormal in 
the precipitation or temperature. For four 
months of the year the weather is clear and prac- 
tically cloudless. Along a large part of the 
Nicaragua route there is no dry season. Rain 
falls day or night and often for days and nights 
together. The rainfall is distinctly abnormal at 
Grey Town. The records of precipitation here 
are the heaviest yet reported for any point on the 
American continent. The fall of rain for the 
year 1900 was over 266 inches and has often been 
in excess of that figure. Over 12 inches of rain 
have been known to fall in twenty-four hours. 

It has been stated that the Nicaragua route has 
a better history of health than Panama, but any 
argument which seeks to use the past history of 
the two routes as an indication of future condi- 
tions is specious and misleading. We might al- 
most say that the Panama route is the only one 
which has a history. Since early in the sixteenth 
century Panama has been a favorite route for 
travelers between the Atlantic and Pacific 
Oceans; nearer our own time, probably more 
people went to and from California during the 
gold fever than across the continent in any other 
way; the Panama Railroad has been in existence 
for fifty years, during which a vast amount of 
traffic has passed over its rails; the extensive 
works of the Panama Canal Company are here. 
During all this time the Nicaragua route was a 
wilderness, imperfectly explored. 

The health of those employed in constructing, 
as well as those who will subsequently use these 
waterways, is an element of superlative impor- 
tance and one that cannot be neglected when 





Congress undertakes the consideration of this 
great engineering problem. . ee 


_ THE CRIMINAL, CZOLGOSZ. 

IN THE current number of the MepIcAL NEws 
we present to our readers a full report of the 
trial, execution, autopsy and mental status of 
Leon F. Czolgosz, the assassin of President Mc- 
Kinley, together with a report of the anatomical 
measurements made during life by the Bertillon 
system, and of the postmortem findings, including 
anatomical measurements of the head, face, skull, 
etc., also a graphic anatomical description of the 
hemicerebra, with plates of the drawings and of 
photographs—full face and profile—of a post- 
mortem plaster cast of the head, which altogether 
present a very comprehensive study of the phys- 
ical, mental and moral status of the most remark- 
able criminal magnicide of the age. 

The joint report of Dr. Carlos F. MacDonald 
and Mr. Spitzka, aside from its historic impor- 
tance, is replete with interest to the medical jurist 
and forms a valuable contribution to the study of 
criminal psychology. The report is also of in- 
terest, negatively, to the psychopathologist as 
showing that the assassin, Czolgosz, was neither 
a lunatic nor a so-called degenerate. On the con-. 
trary, his history and all the facts in the case, as 
stated, make straightway for sanity and full re- 
sponsibility for his act. Moreover, it is gratify- 
ing to note that all of the mental experts who 
examined Czolgosz—three for the people and two 
for the defence—one of the latter having been 
selected by the Bar Association with special ref- 
erence to his competency—agreed unanimously 
that he was sane and responsible, thus leaving no 
room for reasonable doubt respecting his mental 
status. Surely the snap diagnosis of insanity 
which has already been gravely proclaimed in 
certain quarters, and which necessarily is based 
only on exaggerated and sensational newspaper 
reports, should have no weight against the opin- 
ions of the official, and presumably competent, 
experts, based on personal examinations of the 
-culprit and accurate knowledge of all the facts 
and circumstances in the case, opinions that are 
fully sustained by the postmortem findings. 





MATHEWS’ COLLOIDAL THEORY. 

On December 31st Dr. A. F. Mathews, Pro- 
fessor of Physiological Chemistry at the Univer- 
sity of Chicago, in a paper read before the Amer- 
ican Physiological Society, which was in annual — 

re \ 
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session in his city, presented a theory of nervous 
physiology that is of much more than ordinary 
interest. From the scant and perhaps not alto- 
gether reliable knowledge of Professor Mathews’ 
theory which has come before us, we are im- 
pressed with the ingenuity and importance of 
this contribution even though a small part of 


what the author claims for it shall ultimately find 


general acceptance among neurological physiolo- 
gists and pathologists. 
The basis of his conception is fairly stated by 


the author in the three following paragraphs. - 


The remaining eleven of the fourteen heads un- 
der which he has given a summary of his discov- 
ery to the lay press may be considered in a degree 
as corollaries. 

“First—Motor nerves contain or consist of a 
colloidal solution, the colloidal particles of which 
carry positive electrical charges. 

“Second.—Nerve-protoplasm is stimulated by 
the passage of the colloidal particles from a con- 
dition of a solution to that of gelation, or jellying. 

“Third.—This change is brought about by the 
‘action of ions, electrically charged atoms or 
groups of atoms, which bear negative charges. 

The stimulating action of any chemical com- 
pound depends on these negative charges. These 
ions (anions) having one charge, are less efficient 
than those with two or three. In other words, 
the stimulating action of any ion is proportional 
to the number of negative charges it bears.” 

These motor nerves or any other nerves are 
not so simple as the foregoing might lead us to 
believe. They consist of different organic sub- 
stances, or tissues, which have different functions 
—the connective tissue sheath, the myelin sub- 
stance, medullated nerve fibers, which surround 
the neuraxon. The neuraxon again consists of a 
ground substance in which lie the fibrille that 
carry the nerve impulses. These fibrille are so 
small that they are scarcely visible under a very 
high power lens, That these fibrillz consist of a 
colloidal solution and carry positive electricity is 
a deduction very difficult of proof. _ 

In the absence of any knowledge of the experi- 
mental research by which Professor Mathews ar- 
tives at his conclusions we must confess that 
they appear to us quite hypothetical and, we sus- 
pect, are based upon observations made upon 


bodies less complex in their chemical structure . 


than are the nerves. It will be exceedingly in- 
teresting to learn how he has overcome the great 
variety of physical and chemical difficulties that 
surround investigations in ‘this field, and it re- 


mains to his colleagues to decide whether or not 
his methods have always been so perfect as to 
render his deductions conclusive. 

"We hope to present to our readers in an early 


_issue a complete review of Professor Mathews’ 


theory based upon information coming through ~ 
— Fase 


CULOSIS. 
and immunity have given rise to much contro- 


‘versy and a vast amount of experimental re- 


search. At the present time this question hea by 
no means been solved. 

It is probably true, however, that the majority 
of observers are agreed that in most infections 
the agglutinative power of a serum is no criterion 
of the degree of immunity present. Without - 
doubt the major portion of the work which has 
been done along these lines has been confined to . 
observations of typhoid infection and the conclu- 
Se 

Hitherto but little investigation has been given 
to the agglutination of the bacillus :tuberculosis. 
This is principally due to the fact that much diffi- 
culty has been encountered in the mode of prep- 
aration of these bacilli, so that they can be advan- 
tageously used in such work. Although Arloing . 
praise ik «sa inarommet gre NE 
by the means of which tubercle bacilli may 
brought into a suitable condition ue tee 
other observers have failed by the use of their 
methods to obtain altogether satisfactory results. 
For this reason the method recently devised by 
Robert Koch (Deutsche med. Wochenschrift, 
Nov. 28, 1901) is deserving of special mention. 
By its use the author has obtained results which 
if confirmed are far reaching in their 
and of great importance to the clinician in his 
daily contact with tuberculous diseases. 

At the outset it can be stated that the aggiuti- 
nation reaction is of no value as a means in the 
diagnosis of tuberculosis. _ Observation has 
shown that normal human gerum in a fairly large . 
bring about the agglutination of these micro- 
organisms. Many cases of tuberculosis fail to 
show a positive reaction. Animal 
tion has demonstrated the fact that so fer as 
tuberculosis is concerned. increased immunity in 
the majority of cases is. accompanied by an in- 
creased intensity of the agglutinative power of 
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the serum. Koch by an application of the meth- 
'.ods employed in his work upon animals to 74 
cases of human tuberculosis has shown that a like 
condition of things exists in man. As a rule 
twherculous subjects who are treated with a series 
_ of increasing inoculations of tuberculin show 

marked increase in the agglutinating power of 
their serum. Those cases which at the beginning 
give no reaction or only one in a 1 to 10 dilution 
by such treatment frequently give a positive re- 
sult ‘in 1 to 25 and 1 to 50 dilutions. Occa- 
sionally very high values are thus obtained. In 
nineteen of the 74 cases observed positive re- 
actions were subsequently obtained with from 1 
to 100 to 1 to 300 dilutions. Coincident with the 
increase in agglutinative power the clinical symp- 
toms improve. The .appetite and bodily weight 
increase, the temperature diminishes, the cough 
is lessened in severity and oftentimes the bacilli 
disappear from the sputum. If at any time dur- 
ing the treatment the immunizing inoculations 
are discontinued the agglutinating power of the 
serum falls and the clinical symptoms increase in 
“severity. It is to be remembered that those most 
suitable for this treatment are patients in the 
primary and secondary stages of the disease. In 
no case observed was the subsequent course of 


the disease unfavorably influenced by this treat- 


ment. The existence of high bodily temperatures 
does not contra-indicate its use. 

Whether the results obtained by Koch in the 
employment of this treatment are to be substanti- 
ated by other observers remains to be seen. How- 
ever this may be, it would appear that, as far as 
tuberculosis is concerned, the important fact has 
been established that intensity of agglutination 
and degree of immunity stand in direct relation 
to each other. In the judicious handling of tuber- 
culous patients a cardinal point for the clinician 
to establish is the degree of immunity which the 
individual possesses to the existing process. 
Upon this fact depends in a large measure the 
subsequent management of the case from cli- 
matic, therapeutic and prognostic standpoints. 
Any method by which such can be established is 
of incalculable value. The further confirmation 
of the results obtained by Koch will be awaited 
eagerly by the profession at large. 
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NEW YORK. 


Lunacy Commission Complete.—By the appoint- 
ment of ex-Judge Daniel N. Lockwood of Buffalo, 
formerly a Representative, as a member of the State 


course of reorganization by the new. director, Dr. 
Meyer, is also under the Commission in Lunacy. 
will be a meeting of the latter in Albany. next Monday 
to map out the winter’s work. 

An Old Tapes for a Hospital.—_For the new 
French hospital which is to be built at Nos. 450 to 456 
West Thirty-fourth Street, the French Government has 
contributed $20,000, together with a -valuable Gobelin 
tapestry, from the painting by David representing Na- 
poleon by Jaffa. It is valued at $50,000, and is to be 
sold for the benefit of the building fund. . The site and 
building of the present hospital at No. 320 West Thirty- 
fourth Street have already been sold, and the new hos- 
pital, which is to cost $250,000, will be built by the 
French Benevolent Society. It will -embody many 
French ideas in furnishing and equipment that are new 
to Americans. One of these will be a completely iso- 
lated ward for consumptives on the floor. The 
structure will be seven stories high and built of red 
brick and limestone. Its frontage will be eighty-four 
feet and its depth ninety-eight feet. 

Microscope Stolen.—At some date between the 
20th of November and the 26th of December last a Leitz 
microscope, No. 34,515, with three objectives, Nos. 25,- 
607, 11,207 and 11,235 respectively, was removed from: 
the Bacteriological Laboratory of the New York City 
Board of Health. Should this instrument or its lenses 
come to the notice of a reader of this he is requested 
to treat with the person who presents the goods with- 
out arousing his suspicion and immediately notify Cap- 
tain Titus of the Detective Bureau of New York. 


Cause of Prevailing Destitution—In explanation 
of the marked increase in the applications for aid re- 
ceived during the last four or five weeks officers of the 
different charitable societies in this city said recently 
that it was due partly to the earlier advent than usual 
of the cold weather, but more particularly to the preva- 
lence of infectious and contagious diseases among the 
poor. The reports of the Department of Health for 
the last five weeks show a really startling increase in 
diphtheria, measles, scarlet fever, and croup, the dis- 
eases that find most favorable conditions among the 
children of:the poor. Among contagious and infec- 
tious diseases the Health Board also places phthisis, 
smallpox and typhoid and typhus fevers, but all of these 
four show a considerable falling off as compared with 
the last few months, so that the first four named are 
alone responsible for an increase of nearly 100 per cent. 
in the last nine weeks. For the week ending Decem- 
ber 7th there were 1,406 cases of contagious diseases — 
reported, while for the week ending October roth there 
were only 702. These are the extremes in this period 
of time. The last week in October showed a total of 
780, successive weeks showing this increase: 838, 904, 
1,045, 1,001, 1,214, 1,406, and 1,365. -For the week end- 
ing October roth there were reported 56 cases of 
measles. Week before last there were no less than 
596. With such a sick-rate increase as this the won- 
der is that the applications for help are not greater than 


* they are. 


New York Academy of Medicine—-On January 
2d the annual meeting of the Academy of Medicine 
was held. The annual rts were read as usual, dele- 


gates to the New York State Medical Society were 
elected, and the Symposium on Tuberculosis was con- 
tinued from the last meeting. Drs. Peabody, Knopf, 
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er, Loomis. and oth dscamed the general 
Mares. Loonie pst need of sanatoria 


for the care of the tuberculous. 


street-car on December 30th, Dr. Walter Lester Carr 
slipped and broke his leg. By the time: surgical assist- 
ance arrived Dr. Carr had made.a, diagnosis and by 
means of his dismantled umbrella had applied an ef- 
fective temporary dressing. He was removed to: the 
New York Hospital, where he now awaits the repair 
of his fracture. : 
PHILADELPHIA. 


Censys of the Blind in Philadelphia. —A. police 
census of blind persons in this city has lately been 
made at.the instance of the Pennsylvania: Home Teach- 
ing Society and Free Circulating Library -for the Blind. 
It shows that there are 352 blind persons in the city, 
11z of whom are in institutions for the blind. The re- 
port is believed to be accurate for all but four of the 
police districts. 

Smallpox in Philadelphia and Camden.—For the 
week ending December 28th there was a slight increase 
in cases in both cities. In Philadelphia there were re- 
ported 79 new cases and 19 deaths, an unusually large 
mortality. Free vaccination is to be offered to resi- 
dents of Camden by house-to-house canvass. The iso- 
lation hospital. is overcrowded and many patients. are 
quarantined in their homes.. Fumigation of all of Cam- 
den’s mail is being considered by the Board of Health. 

Unveiling of Tablet to Dr. Wilson.—On Decem- 
ber 28th a tablet to the memory of Dr. Charles Meigs 
Wilson was unveiled at the Philadelphia Lying-in 
Charity at Eleventh and Cherry Streets, the tablet being 
a memorial from the nurses who received their instruc- 
tion under Dr. Wilson when he was in charge of the 
hospital from 1884 to 1890. It was largely through Dr. 
Wilson’s efforts that the present large building was 
erected and he was the organizer of the first class of 
nurses in 1886. He died in 1801. 

Hospitals May Receive Aid from Carnegie.—The 
local district of mine-workers at Pittsburg have re- 
cently been endeavoring to interest. Andrew Carnegie 
in the establishment of a hospital for working-men. In 
a letter to their president Mr. Carnegie states that he 
has “often thought upon the hospital question. The 
first difficulty is to find a central place which all could 
reach; second, to maintain a first-class institution where 
its patients are limited to injured workmen... It seems 
to me that the best plan might be found in arrang- 
ing with several of the hospitals. for a working-men’s 
ward, to which any workman injured in mill or mine 
would have a right to be sent and all expenses paid. 
The injured men could then be sent to the hospital 
nearest or best fitted to render aid.” Mr. Carnegie 
promises attention to the question when he visits Pitts- 
burg in the fall. 

Can Osteopaths Legally Vaccinate?—The “ques- 
tion of osteopathic practise has arisen at Ashley, Penn., 
in connection with the compulsory school’ vaccination 
act. Upward of three hundred school children were 
vaccinated by osteopaths because their charges were 
less than those of regular practitioners. The School 
Board holds that :as osteopaths have no legal standing 
their certificates are of no value and as a consequence 
the children may be refused entrance to school. 

Meeting of American Chemical Society.—As this 
is being written the American Chemical Society is hold- 
ing its twenty-fifth annual meeting in this city. The 
Society now has 1,933 members. sca the —— re 
medical interest are “The Presence of 
Chemicals snd" Food-Products ‘and. the ficiency of 
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The address of the President, F. W. 
“The Peecaniat of Chemistry.” 
for | 
Daleell bas feteeiseed oll le ‘Stonaoo for 
erecting a marine hospital at 
CHICAGO. . 

St. Luke's Hospital —The eration’ insist te- 
port of this hospital has just been issued dnd is grat- 
ifying to the Board of Trustees, inasmuch as more work 
has been done in the institution than in years, 
and yet expenses have been kept within the c 
The number of patients treated was es eo atid 36.2 
per cent. of the cases were taken care of without Cost 
to the patient. The training-school for n con- 
nected with the hospital is in a flourishing condition. 


Improvements.—Many improvements have been 
made during the year in the hospital and the silding 
is in better condition than ever. William G.. 
ts beak 2 sorting cont caaek wun ae Heine 
Surgical Ward. The nurses in their limited hours of 
spare time gathered material for a fair, which was 
held on April 18th, in the Nurses’ Home. They realized 


_ $1,080.00, which they devoted to the current expenses 


of the hospital. 

Finances of the Hospital.—_In commenting on the 
finances, the report contains the following by the Trus- 
tees: “The financial statements show the healthy con- 
dition of the hospital finances. The total receipts: were 
$100,293.00 and the expenses amouzted to $99,899.00, 
leaving a balance of $394.00 on hand on October 1st. 
The policy of keeping the expenses within the receipts 
has been rigidly and successfully adhered to through 
the year. It is undoubtedly the only course to follow, 
but the Trustees are constantly reminded of ‘the suf-  - 
fering that could be ministered to if the supply of cur- 
rent funds were larger. Every additional dollar re- 
ceived over the present income would enlarge the char- 
itable. work.” 

Statistics of Patients—The number of patients 
treated in the hospital during the year is less than last 
year, but the number of patient days, which represents 
the amount of work done, is considerably larger.. The 
cost per patient per day has been reduced without in- 
jury to the service from $1.85 to $1.80. The in-patient 
free work amounts to 36.2 per cent. of the whole. In 
addition must be taken into account a _ considerable 
number of patients who are admitted and counted as 
pay patients, but who are unable to keep up their pay- 
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lowest previous rate, based on the United States .Cen- 
. us figures of population was 14.36 per one thousand 
in 1897. For the previous ten years, 1890-1900, the 
average mortality-rate was 17.87, or nearly 22 (21.8) 
per cent. higher than this probable rate for 1901. 
Western Surgical and Gynecological Association. 
—The eleventh annual meeting of this Association was 
held at the Great Northern Hotel December 18th and 
toth under the -cagerete of Dr. A. F. Jonas, of Oma- 
ha, Nebraska. The meeting was well attended. The 
papers were of a high order and some of the discus- 
sions very animated. The following officers were 
elected for the ensuing year: President, Dr. James 
E. Moore, Mi polis, Minn.; First Vice-President, 
Dr. J. R. Hollowbush, Rock Island, I1l.; Second Vice- 
President, Dr. W. W. Grant, Denver, Colorado; Sec- 
retary-Treasurer, Dr. George H. Simmons, Chicago, 
Ill. St. Joseph, Mo., was selected as the place for hold- 
ing the next annual, meeting; time, December 29 and 


30, 1902. 

a Statistics—Diphtheria has claimed the 
fewest number of victims in the year just closed of any 
in nearly a quarter of a century, notwithstanding a 
four-fold increase of population during the period. 
Between 1879 and 1900 inclusive there were 19,002 
deaths recorded from this disease—a yearly average of 
864, with the lowest number 531 (in 1883) and the 
highest 1,420 (in 1895), in the fall of which year the 
antitoxin treatment was begun by the Health Depart- 
ment. There will be less than 500 diphtheria deaths 


this year. 
CANADA. 


Appointment.—Dr. J. Alexander Hutchinson of 
Montreal, Chief Surgeon of the Grand Trunk Rail- 
way in Canada, has lately been appointed surgeon-in- 
chief to the Central Vermont Railroad. . 

Hospital Destroyed—The general hospital at 
Mattawa, Ontario, was burnt to the ground on De- 
cember 17th. There were no fatalities. 

Montreal Medico-Chirurgical Society.—The fol- 
lowing officers have been elected for the current year: 
President, Dr. George E. Armstrong; First Vice-Pres- 
ident, Dr. H. S. Birkett; Secretary, Dr. Alfred T. Ba- 
zin; Treasurer, Dr. Jack; Trustees, Drs. Perrigo, G. 
A. Brown and F. J. Shepherd. 

Quebec Doctors Must Pay Annual Fee.—The Col- 
lege of Physicians and Surgeons of the Province of 
Quebec recently brought suit against Dr. Auguste 
Bourbonnais, M.P. for Soulanges, for arrears for an- 
nual assessments to the College. The Court has re- 
cently given judgment for the plaintiffs, which means 
that the Quebec doctors must hereafter pay the annual 
two-dollar assessment levied by the College or cease 
the practise of their profession. 

University Appointments—On account 
of the resignation of Dr. R. R. Bensley and the increas- 
ing number of students taking lectures in the medical 
department, the following appointments have recently 
. been made: Dr. W. H. Piersol, B.A., to be an instruc- 
tor in biology and histology; Mr. C. M. Fraser, B.A., 
assistant in zoology; Mr. R. B, Thompson, B.A., class 


assistant in biology. 
’s Medical Kingston—The stu- 


Queen Faculty, 
dents of the different departments of Queen’s Uni- 


| 


building, so this recent action of the faculty will bear 
heavily upon them, but at the same time speaks well for 
their liberality. 

Smallpox in Ontario—The present epidemic of 
smallpox in the Province of Ontario is remarkable for 
its rapid spread and small death-rate. Since October 
ist, there have been 580 cases, occurring in 63 munici- 
palities, with three deaths. At the present time there 
are 433 cases and of this. number the capital has 92 


cases. 

New Vaccination Order for Quebec.—The Provin- 

cial Board of Health of the Province/of Quebec has 
ordered every Municipal Council to avail themselves 
of the provisions of the “Quebec Public Health Act” 
within five days, and adopt by-laws ta the effect that 
within two days after such by-laws come into force 
every person in the Province must establish evidence 
of successful vaccination within the past seven years 
or unsuccessful vaccination within six months, and, fail- 
ing this, unless vaccinated at once, they will be liable 
to a fine of five dollars with another dollar for each 
day of delay. Quebec has an extensive outbreak to 
cope with. 
Field Hospital for South Africa—The Imperial 
Government has accepted the offer of a field hospital 
from Canada for service in South Africa. Surgeon 
Lieut.-Colonel A. N. Worthington of Sherbrooke, Que- 
bec, who has already seen service in the South African 
campaign, will be in command of the unit and asso- 
ciated with him will be Dr. H. D. Johnson of Charlotte- 
town, P. E. I., as lieutenant, and Dr. Jones of Hali- 
fax, N. S., as captain. They will be accompanied by 
Dr. Roberts and H. E. Tremayne of Toronto. . 

New Dean at McGill—The Board of Governors 
of McGill University have accepted the resignation «./ 
Dr. Robert Craik as Dean of the Medical Faculty and 
appointed Dr. Thomas G. Roddick, M.P., to succeed 
him. A resolution was adopted asking Dr. Craik to 
accept a seat on the governing board of the univer- 
sity. The new Dean is professor of surgery at the Uni- 


versity. 
GENERAL. 
Bequest to Hospital—The Massachusetts General 
Hospital through the will of Mrs. Susan C. Warren 


has been enriched by twenty thousand dollars. Other 
institutions were liberally remembered by Mrs. War- 


ren. 
A Royal Hospital—The palace of Monzo, occu- 
pied by King Humbert of Italy at the time of his as- 
sassination, is to be converted into an asylum and hos- 
pital for children. 
Doctors in Politics.—In France, 42 members of 
the Senate and 53 of the Chamber of Deputies are 


physicians, making a total of 95 physicians in the 


French Parliament. 
A Christmas Donation.—Mr. William C. Whit- 


ney has sent a check for $6,000 to the Nassau County 


Hospital, located at Mineola, L. I, as a 

gift. He gave the hospital a like amount last Christ- 

mas. 

The Use of Opium in Porto Rico.—Morphine is 

used extensively in the town of Juana Diaz, Porto Rico. 

It is estimated by the insular Board of Health that 

out of the 2,500 inhabitants 1,000 are victims of. this 

terrible habit. 

Medical Students in Switserland.—The number of 

women students of medicine in Berne is 190; men stu- 

dents, 174. In Geneva 168 women and 183 men. are 
ing medical studies. 
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Smyrna, — ‘Turkey, while in Brazil and India its 
prevalence is unabated. 


Faith Cure for Smallpox.—tin Jersey City a family : 


of ten was discovered less than a week ago in 
eight members 





children by prayer alone. The eldest daughter died be- 
fore she could be removed to the hospital and the 
others were found to be in a serious condition. In spite 
of their helplessness the family resisted the interfer- 
ence of the health officers. 

French and Austrian Physicians.—Statistics show 
a notable decrease in the number of medical students 
and graduates both in Austria and France. 
former, in 1891, 721 diplomas were conferred by the 
universities of the Empire; in 1901, but 603. In 1891 
there were 5,075 medical students registered; ‘in 1901, 
2,555; a diminution of 23 per cent. in the number of 
physicians; of the students, nearly 50 per cent. France 
‘shows a similar falling off. In Paris, in 1897, there 
were 5,000 medical students registered ; in 1901, but 
4,000. 

Hypnotism for Degeneracy.—Judge Davis, Presi- 
dent of the Board of Children’s Guardians of Indiana, 
has given his consent to “Prof.” Henry of a Chicago 
school of hypnotism to experiment with the children in 
the home maintained by the board. It is Mr. Henry’s 
theory that by hypnotic suggestion he can start a train 
of thought in the minds.of the children for better 
things. Children who have been taken from vicious 
parents will be experimented upon. Judge Davis says 
he does not believe it can do the children harm and 
possibly will have good results. 

The Arabian Practitioner—The Arabian physi- 
cian’s only claim to intellectual culture is the ability 
to read and write. He knows the toxic properties of 
certain plants and curative qualities of others, which he 
employs indifferently for all maladies. The ‘remedies 
which he considers most efficient are bits of paper on 
which are written a verse from the Koran; these are 
to be swallowed bythe patient. In other instances, 
the paper is carefully rolled and put in a pot to boil. 
The water is drunk by the patient as hot as can be 
borne. 

Anthropometrical Laboratory.—An anthropomet- 
rical laboratory will be offered-to the university over 
which Prof. Paolo Mantegazza presides, upon the oc- 
casion of his jubilee. The new laboratory will be open 
to students and investigators of anthropometry, and will 
serve for the collection of data concerning variations 
in the principal characteristics of the human race, mor- 
phological and physiological, according to race, sex, 
age, social position, etc. ‘ 

Dinner to Dr. Hart.—On December roth the phy- 
sicians of Colorado Springs tendered a dinner to Dr. 
James A. Hart, the occasion being his retirement from 
active practice. Over thirty medical men gathered at 
the new Antlers Hotel to evidence the high regard in 
which Dr. Hart is- held by his fellow-townsmen. Dr. 
S. E. Solly was the genial and. witty toastmaster, and 
toasts. were responded to by Dr. Charles A. Powers of 
Denver, Dr. C. F. Gardiner of Colorado Springs, Dr. 
C. E. Edson of Denver, and Drs, Gildea, Swan, Camp- 
bell and: Hutchings of Colorado Springs. Dr. Hart 
graduated from the College of Physicians and Surgeons 
of New York in 1874, and after a term in the New 
York hospitals settled in Colorado Springs where for a 
quarter of a century he has been one of the leading 
practitioners. 

Hot Bread.—Mrs. Helen W. Atwater has written 
for the Agricultural Department a bulletin in which 
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General; this officer is to receive the pay of the Sur- 
geon-General of the army. omen. medical of- 
ficers of the service. in charge of administrative 
divisions in Washington are to rank as. Assist- 
ant Surgeons-Generals; the relative rank of the 
other officers of the ‘service is . fixed with, but 
after that of army and naval surgeons. A ‘board 
is authorized, compoused of the Surgeon 

of the army and the navy, the Chief of the Bureau of 
Animal Industry in the Agricultural Department, and 
the Director of the Laboratory. in that bureau, and. five 
other members not regilarly in Government employ, 
to consult with the Surgeon-General of the “Health 
Service” on the work of the Hygienic Laboratory; and 
provision is made for conferences between the Surgeon- 
General of the “Health Service” and delegates from 
the various States and Territories: on matters relating 
to the interests of the public health. Uniformity in 
the registration of vital statistics is aimed at by the 
bill, which makes it the duty of the Surgeon-General 
of the newly-named service to prepare proper forms 
for collecting such figures in conjunction with the State 
Boards of Health, and:to compile and publish them as — 
a part of the reports of the’ service: The Secretary 
of the Treasury is to prepare rules for the service, 
as well as uniforms for its officers and employees, and 
is to make a yearly report to Congress of the work 
performed. 

Obituary.—Dr. Amos C. Lewis died December 
20th at his home at Sedgewick Avenue and Hampden 
Place in The Bronx.. He had been ill five weeks. He 
was well known as a specialist on skin diseases and 
was the visiting physician at Fordham Hospital. 

Dr. James Burton Snover, one of Pennsylvania Uni- 
versity’s best-known oarsmen, died December 28th at 
the University of Pennsylvania Hospital of typhoid 
fever. He was captain of the 1900 championship crew. 
He was twenty-five years old. 

Dr. John Bell. the highest ranking Knight of en 
in the world, and one of the best*known physicians in 
Southwestern Michigan, died yesterday at Benton Har- 
bor, Mich. He was a prominent member of the Ma- 
sonic fraternity throughout the State, and was elected 
Major General of the uniform rank, Knights of Pythias, 
of the World, in 1898. He was once mayor of the 
City of Benton Harbor, and had been identified with 
the growth of the city for forty years. 

Dr. James M. Wallis died in Philadelphia December 
28th in the seventy-seventh year of his age. Born and 
educated in Philadelphia, Dr. Wallis practised there, 
was prominent in the medical service during the Civil 
War, and again resumed practise in that city. He re- 
tired from active practise twenty years oe 

I honors will be paid to the body of Dr. Allanro 
Read, the American dentist, who had resided in Copen- 
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hagen since 1860, and who died December 30th. Dr. Read 
was a native of Pennsylvania, and occupied much the 


"same position there as did the late Dr. Thomas W. 


Evans of Philadelphia in Paris. He was patronized by 
the rayal family of Denmark, the royal family of 
Sweden, the Dowager Empress of Russia, and Queen 
Alexandra, and enjoyed the friendship of members of 
various royal families, diplomats, and other notabili- 
ties. He declined to accept a title and other honors 
and retained his American citizenship. Wreaths from 
the Danish royal family will be deposited on Dr. Read’s 
coffin on the day of the funeral. 

A physician believed to have been the oldest member 
of the medical profession in England recently died at 
Monkeaton, Northumberland, in the person of Dr. John 
Warren Edgar. He was born in September, 1803, and 
had therefore lived to the remarkable age of ninety- 
eight years, most of which were spent in practice in 
Kirkby Stephen, Westmoreland. He took his degree 
in 1828, and continued in practice until a few years ago. 

Dr. James Snyder MacKie, littérateur, linguist, finan- 
cier and physician, died December 30th at his home in 
Newark, N. J. He had been ill only two days when 
he was stricken with apoplexy. Dr. MacKie was sev- 
enty-seven years old. He was born in Cincinnati, but 
had lived in Newark most of the time since 1864. He 
was prominently identified with State Department mat- 
ters during the administration of President Lincoln. 
He served with distinction in the civil war, and was a 
member of the Loyal Legion. 
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TRANSACTIONS OF FOREIGN SOCIETIES. 


British, 

TRIGEMINAL NEURALGIA—DERMATITIS GANGRENOSA—NOR- 
MAL SOLUTION OF SALT IN LONG OPERATIONS—TERTIARY 
SYPHILITIC LARYNGEAL STENOSIS—ACUTE MILIARY TU- 
BERCULOSIS IN CHILDREN—TUBERCULOUS MENINGITIS— 
CONGENITAL DILATATION OF THE SIGMOID COLON. 

Late in November and during December the: follow- 
ing British society proceedings are reported, and in 
them the best of the papers are the following: 

T. H. Morss, at the Clinical Society of London, No- 
vember 22, 1901, reported two cases of intracranial sec- 
tion of the second and third divisions of the trigeminal 
nerve for severe neuralgia. In both pztients the Hart- 
ley-Krause operation was performed. The bone was 
removed with mallet and chisel and with gouge-cut- 
ting forceps. After section of the second and third 
divisions of the fifth nerve, the foramina ovale and ro- 
tundum were blocked with Horsley’s wax, for the pur- 
pose of preventing reunion of the divided nerves. In 
both cases cure was obtained. The first was done more 
than two years ago. 

J. Hurcnuinson, Jr° exhibited four cases in which 
he had done the same operation. The last was one six 
weeks old, and was a complete cure. In another case 
operated on four years ago, the patient had been sub- 
jected to several other operations, including division of 


nerves and lastly removal of Meckel’s ganglion. The 


other three cases had also suffered for many years. 
In this individual the Gasserian ganglion was removed 
by Krause’s method with success. The last case suf- 
fered neuralgia also in the occipital region. Here 
Krause’s operation was done, the ganglion being re- 
moved with the lower two branches of the fifth nerve, 
just behind the ganglion. The occipital neuralgia dis- 
appeared, showing that it was a reflected one. In none 
of these cases had there been any return of the pain. 
He: preferred the temporal operation in preference to all 


others through the pterygoid region. The advantages 
of removing only the lower portion of the ganglion 
were that the cavernous. sinus is not interfered with, 
there is no danger of injuring the oculo-motor nerves, 
there was no need to tie the meningeal artery, and there 
was no post-operative anesthesia of the cornea. On 
this last point the author stated that strict antisepsis 
and sewing up the eye-lids immediately after the op- 
eration prevented it. He quoted a case in which by 
accident the ophthalmic branch of the fifth nerve had 
been divided, which was followed by corneal anesthesia 
and later by ulceration, and finally by destruction and 
removal of the eye. The last advantage of the tem- 
poral operation is that neuralgia, as a rule, does not 
occur in the ophthalmic branch of the fifth nerve, and 
hence this route aids in avoiding it. A large flap is 
not necessary. In one case he tied the external carotid 
artery for hemorrhage. The position of sitting erect 
in a chair is the best, although the anesthetists might 
say to the contrary. A curette will enable one to re- 
move part of the ganglion, but not cleanly. The mor- 
tality in Great Britain for this operation is not over 10 
per cent. - His own record is five without a death. 
Doyen’s method of operating, which entails an unneces- 
sarily extensive operation, he condemned. The major 
operation should not be postponed too long, and should 
always be done whenever the superior maxillary branch 
of the nerve is involved. 

Dr. Finny, at the Royal Academy of Medicine in 
Ireland, November 15, 1901, read notes of a case of 
dermatitis gangrenosa, which occurred in a child two 
years and nine months old. It died five days after ad- 
mission to the hospital. Its condition when brought to 
the institution was extreme prostration, with circular, 
punched out sores varying in size from one-half to two 
inches in diameter more or less, covered with a yellow, 
green, pultaceous scab, and distributed widely over his 
back, thighs, genitals, hands, face, scalp, ears, fore- 
head, and eyelids. After poulticing with boracic acid. 
the ulcers were clean, smooth and sharply defined at 
the edge, and of a deep, raw meat color. No bulle 
were visible anywhere, nor any sign of varicella. Vac- 
cination had been performed two and again half a year 
before. There was no history of syphilis nor of ex- 
posure to any contagion. There had been no chicken- 
pox in Dublin or Ireland except remote from that city. 
At the autopsy, examination revealed caseating tuber- 
culosis of the thymus gland, lungs, bronchial and mes- 
enteric glands. Before admission the child had been 
under the care of a competent physician, who noted 
that the disease was a case of impetigo, which was 
rapidly going on to gangrene. The eyes were in a 
state of panophthalmitis. It seemed to be a _ well- 
marked example of what Stokes in 1807 described as 
“eating hives,” “white blisters” and “pemphigus gan- 
grenosus.” Later Hutchinson in 1879 calls, what ‘ap- 
pears to be the same disease, “varicella or’ varaccinia 
gangrenosa.” Dr. Finny, however, preferred the com- 
prehensive title of dermatitis gangrenosa, which Croker 
had given it. The cause of the disease he considered 
some special microbic infection attacking children suf- 
fering from some pustular disease. - 

Dr. MAcCNAUGHTON-JonEs, at the British® Gynecolog- 
ical Society, November 14, 1901, read a paper on the 
use of artificial serum in prolonged operations. His 
illustrative case was a woman, forty years old, euretted 
and relieved of a polypus some time before the opera- 
tion. She had had pelvic pain for over seventeen 
years, since the birth of her last child. Before the 
operation she suffered from intense pain, frequent 
fainting and threatened collapse. At the operation the 
inlet of the pelvis was found to be completely closed 
by a smooth, firm, plastic bed, which completely hid 
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moved on the fourth day. Recovery was uneventful. 
The case, with another which he had recently shown 
the society, well illustrated the danger of temporizing 
with such extreme disease of the adnexa. Such a hes- 
itating policy finally necessitated the performance of an 
operation far more difficult and prolonged than any 
ordinary hysterectomy. In this particular case if it 
had not been for the free use of normal salt solution 
the patient would have died. The work, even with 
rapid operating, lasted nearly two hours. 

W.-G. Spencer, at the Laryngological Society of 
London, November 1, 1901, showed a patient suffering 
from tertiary syphilitic laryngeal stenosis. This was 
treated by laryngo-fissure without a tracheotomy. The 
result of it all was a most satisfactory cure. There 
was no dyspnea and the patient had an audible voice. 

S. Stevenson, at the Society for the Study of Dis- 
eases in Children, November 15, 1901, exhibited a child 
seventeen months of age suffering from acute miliary 
tuberculosis, with both pulmonary and cerebral mani- 
festations. Double optic pupillitis existed and a typical 
tubercle was present in the choroid coat of the right 
eye. There was also in addition a tuberculous ulcer 
involving the conjunctiva of one lid. Scrapings from 
this ulcer were rich in tubercle bacilli. The free edge 
of one eyelid had also been destroyed. . 

E. Cauttey read a paper on the etiology and pa- 


thology of tuberculous meningitis in children, based. 


upon the best postmortem and clinical findings in. the 
last twenty-seven fatal cases under his care. Twenty- 
two were children under five years of age and only five 
were between that age and ten years. Family predis- 
position existed in five cases. In only two was the 
disease limited to the membranes of the brain and 
spinal cord. In twenty-three the glands of. the medias- 
tinum were cheesy and in four the mesenteric glands 


were also cheesy. His views were summed up briefly. 


as follows: So-called heredity means exposure to in- 
fection. Injury is rarely an exciting or a predisposing 
cause. The respiratory: tract is the great channel of 
infection. The alimentary tract is rarely primarily af- 
fected. Tuberculous milk is-rarely if ever the source 
of infection. The outlook for life is always hopeless 
on account of the extent ‘of the tuberculous disease 
elsewhere in the body. The evidence obtained from 
the examination of the brain after death shows that all 
—— treatment should be discarded as dangerous. 
N. Gwynne, at the Sheffield Medico-Chirurgical 
Society, November 7, roor, showed a case of congenital 
dilatation of the sigmoid colon. The boy was sixteen 
years old, obstinately constipated since birth, with later 
in life, chronic enlargement of the abdomen, up to 
thirty-one inches in circumference at the navel before 
admission. No action of the bowels could be obtained, 
and an iliac colotomy was commenced. After the op- 


eration the boy improved in general health and his » 


domen reduced to almost normal proportions. 
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HARVARD MEDICAL SOCIETY OF NEW YORK CITY. 
Stated Meeting, Held November 23, 1901. 

The President, Howard Lilienthal; M.D., in the Chair. 

Needless Laparotomy—Dr. John C. Munro of 


Boston read the paper of the evening, in which he said 
that it is an important thing for medical men occasion- 


4 


ally to pass their sins through a clearing house, in 

der properly to strike a balance of advance im medi- 
cine and progress in diagnosis. As for himself he- was 
ready to confess to certain. needless abdominal sections, 
ee a oe meek cae ee 
surgical lesion was discovered, although 


it 


‘the diagnosis of some: grave surgical lesion 
abdominal 


In his cases. there are no 
‘monia presenting abdominal symptoms, 

more than one occasion such patients hav 
to him for operation by medical men, and no 
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mies in cases in which appendicitis and typhoid fever 
were confounded because of the similarity of symp- 
toms. Dr. Munro detailed some eight instructive cases. 

Acute Phosphorus-Poisoning.—The first case was 
of a delirious patient who was brought in the + hospital 
ambulance. The only history obtainable was that she 
had taken some oil to produce abortion. "The condi- 
tion present seemed to be sepsis in the abdomen. There 
was pain and tenderness with distention of the abdo- 
men, a condition of jaundice and, according to. the re- 
port, there had been no stools for several days. On 
opening the abdomen the usual acute fatty degenera- 
tion of all the organs was found. 

Hypertrophic Cirrhosis—The patient was a man 
of thirty-two years admitted to the hospital in a very 
weak condition. He had seven or eight ose stools 
daily for a week and suffered pag loss of 
weight. While there was some jaundice the stools 


were alternately light and dark, the change taking 
seemingly without any good reason. The edge 0: 
liver was found to be as low as the navel and the 
ence of some ne 
eration a regular, smooth 
found, evidently due to hypertrophic cirrhosis. 
patient recovered from the without. incident, 
his jaundice became pela less and his general con- 
dition improved. 

Acute Nephritis.—The patient was. a widow who 
was referred to Dr. Munro for operation for appen- 
dicitis. At first. she had complained of pain on the left 
side which afterward shifted to the -— side. It 
seemed to be localized in the lower part of the 
of the kidney and there was marked tenderness on this 
right side. The general condition was very bad and 
some acute inflammatory process was to exist. 
In the urine pus, albumin and casts were ere found, 
the condition was considered not to be p 
phritic. At operation nothing was found to 
the symptoms and the conclusion was that they were 
due to the acute nephritis.. The patient’s general con- 
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dition seemed to improve somewhat immediately fol- 


lowing the operation, but after some time her disease 
progressed and she died three weeks after operation. 
Nephritis Simulating Appendicitis—In a fourth 
case the patient had suffered for several years with a 
tendency to more or less colicky pains in the abdomeh. 
There had been several distinct recurrences of acute 
exacerbations of some intra-abdominal condition 
caused severe pain. Slight edema of the lids had been 
noticed, but no edema anywhere else in the body. 
Tete soe ee ee 
gion. Marked leucocytosis was present during the last 
attack and there was general _—— tenderness wi 
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symptoms improved and three weeks later the patient 
was better than she had been in several years.. After 
‘the operation the only diagnosis that seemed possible 
was simple acute nephritis with marked tendencies to 
relapse. This would account for the localization of the 
symptoms. Though they are unusual, such painful 
conditions are sometimes met with in simple nephritis. 

. Delirium Tremens.—The patient shortly before 
his admittance to the hospital had been on a drinking 
bout. A chronic renal condition was known to be 
present ahd the urine showed signs of it. On admit- 
tance to the hospital the principal symptoms in the 
case were of an acute abdominal nature. There was 
some suspicion of a pancreatic surgical condition, and 
as the symptoms were very severe and seemed to de- 
mand immediate interference, the abdomen was opened 
but no pathological condition discovered. There was a 
hardening of the pancreas that seemed suspicious and 
a specimen was removed for examination, but it Proved 
negative. 

Morphine Habit._The patient, a woman of ques- 
tionable character, while under the influence of liquor, 
fell into the hold of a vessel in the harbor. The symp- 
toms presented were those of some acute abdominal 
condition and, as the fall had been a serious one, the 
suspicion was aroused that a rupture of the kidney 
might have taken place. The abdomen was opened but 
absolutely nothing traumatic was found. After the 
operation, it was discovered that the patient, besides 
being alcoholic, had the morphine habit. By withdraw- 
ing the drug almost any train of symptoms could ‘be 
induced. The patient recovered without incident. 

Obesity.—The patient was a man who previously 
had lost considerable in weight and then began to gain 
very markedly in size and in avoirdupois. Just before 
his increase in weight occurred, an indefinite tumor in 
the right kidney region had been noticed, which was 
tender to palpation and caused considerable discomfort 
on movement. Jarring motions particularly were felt 
severely in the right side. Once obesity set in a steady 
increase in size occurred, the circumference of the ab- 
domn increasing an inch per day. It was concluded 
that some kidney trouble must be present and that the 
remarkable increase of the abdomen was due to ascites. 
At the operation nothing was found except an immense 
amount of fat in the omentum. This was of a very 
soft character, lacking even the usual consistence of 
abdominal fat. It gave a modified wave when the ab- 
domen was tapped with the fingers. After the opera- 
tion the patient’s subjective symptoms were relieved 
for a time. The tendency to increase in weight also 
ceased for some time, though it recurred afterward, and 
Dr. Munro learned that obesity was a prominent char- 
acteristic of the family history. A brother and sister 
of the patient each weighed over 450 pounds. 

s Pancreatitis—The patient was a woman 
who had been dragged over the dashboard of a wagon 
and kicked by a horse which was running away as a 
result of a defect in the road over which she was driv- 
ing. At the time of the accident she vomited some 
blood. Nearly a year after the accident she began to 
vomit daily, though usually the vomit was composed 
of bitter material, seldom food, and never blood. This 
vomiting took place usually in the afternoon, but did 
not occur at night. There was no jaundice, but the 
patient’s appetite was capricious and she had lost 
thirty pounds in weight; the stomach was not dilated. 
As she had already recovered damages from the town 
in which the accident had occurred, the traumatic 
neurosis symptoms, usually so persistent until damages 
are awarded, could be practically excluded. In the 
epi there was tenderness and marked rigidity. 
Only very slight rigidity remained, however, under 


ether narcosis. An exploratory laparotomy was ad- 
vised. It was thought that a tumor could be felt in the 
epigastrium and the most probable diagnosis seemed 
to be a traumatic pancreatitis with subsequent inflam- 
matory changes. ‘After the abdominal incision was 
made it was found that the supposed tumor was due to 
an absolutely normal pancreas lying over a rheumatic 
spinal column which was very prominently arched for- 
ward. The symptoms in the case were evidently hys- 
terical manifestations. Recovery from the operation 
was rapid and complete. The laparotomy was not a 
useless one as far as its therapeutic effect was con- 
cerned. The patient’s symptoms were relieved at once 
and have not recurred since. The vomiting has 

her appetite has improved, she has regained the weight 
lost and her general condition is such that she con- 
siders herself cured. 

Hypertrophic Hepatic Cirrhosis—In opening the 
discussion Dr. Potter said that he had seen one case 
of hypertrophic cirrhosis operated upon under the false 
impression that the symptoms produced were due to 
some intra-abdominal inflammatory condition. ‘The 
fever that occurs during the course of hypertrophic cir- 
rhosis is very apt to lead to the commission of such 2 
mistake. Hypertrophic cirrhosis is, however, much 
rarer in women than in men. Dr. Munro’s case is 
therefore all the more interesting for this reason. The 
diagnostic error is comparatively easy to make and now 
that it is more than formerly the custom to operate on 
biliary conditions it is probable that a number of use- 
less operations will be performed on patients suffering 
from this. condition. 

Syphilitic Liver—Dr. Brewer said that he had 
seen needless laparotomies in certain of the classes of 
cases mentioned by Dr. Munro and had himself twice 
operated on patients who proved to be suffering with 
syphilis of the liver. The symptoms produced by 
hepatic syphilis in the tertiary stage may be absolutely 
identical with those produced by surgical diseases of 
the gall-bladder. There may be biliary duct occlusion, 
with pain and subsequent jaundice. In one of the cases 
all the symptoms were perfectly pathognomonic of gall- 
stones. The condition proved to be a latge gumma of 
the liver. This had broken down, however, and drain- 
age was absolutely needed so that the operation could 
not be pronounced useless. 

Needless Operations for Gastric Conditions. —In 
two patients referred to Dr. Brewer the symptoms 
seemed to be surely those of cancer of the stomach. 
One of them proved later to be atrophic gastritis. The 
other operated upon proved absolutely negative as far 
as any surgical condition of the stomach could be found 
and to this day it is not quite clear what was the cause 
of the severe stomach symptoms. Operations for: a 
tric cancer in which the opening of the abdomen: fas 
given absolutely negative results are not infrequent. 

Obesity and Ovarian Cysts—In one patient an- 
enormous tumor developed that seemed to rise out of 
the pelvis. By palpation fluctuation could apparently be 
cbtained. The diagnosis was an immense ovarian cyst. 
On operation, however, it was found that there was 
enormous distention of the abdomen by a fatty growth: 
in the omentum. It was impossible to raise the omen- 
tum and it had to be cut through. Altogether the dis- 
tance was eighteen inches. The fat lacked the con- 
sistency of normal fat. Beneath this huge omentum no 
pathological condition of the abdominal or pelvic or- 
gans could be found. 

Pneumonia and General Sepsis.—Some years ago 
Dr. Brewer saw a patient who had suffered from pneu- 
monia in which the crisis had come on the sixth day. 
The temperature had been normal for nearly a week, 
when acute abdominal pains developed with a tempera- 
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ture of 102° F, anda pulse of 100. There was a_his- 
tory of four or five previous attacks and there was lo- 
calized tenderness in the region of the appendix. The 
next day the abdomen was rigid and the pulse and tem- 
perature had both risen. It seemed certain that the pa- 
tient yas suffering from appendicitis and two con- 
sultants who were called agreed with this diagnosis. 


The patient was considerably run down as the result - 


of the pneumonia, however, and the fulminant character 
of the apparent: appendicitis had still further sapped 
his strength so that operation seemed hopeless, There 
was great distention of the abdomen and there seemed 
to have been a perforation in the appendix. After 
death it was found that there was no intra-abdominal 
lesion. The patient’s condition was due entirely to a 
pneumococcus septicemia with tympanites from disten- 
tion of the intestine because of peristaltic paralysis. 
Dr. Brewer has seen three or four of these cases in 
which general sepsis similated very closely intra- 
abdominal conditions. 

Pernicious Anemia.—Dr. William B. Coley said 
that he had seen one case operated upon in which all 
the classic symptoms of cancer of the stomach seemed 
to be present. The patient had lost some forty pounds 
in weight and seemed to be utterly unable to retain 
anything on his stomach. The symptoms of gastric 
carcinoma seemed so clear that no blood-examination 
was made. After laparotomy no pathological condi- 


tion of the stomach could be found. The case proved 


to be one of pernicious anemia. 

Multiple Hepatic Abscess.—Dr. Fiske reported a 
case in which the history was that of a servant admit- 
ted to the hospital with a temperature of 104° F. and 
a rapid-pulse. She had slipped and fallen across a rail- 
ing. She was pregnant at the time and an abortion 
resulted. There was no tenderness over the abdomen, 
but.the uterus was cleaned out on general principles, and 
this was followed by a drop in the temperature that 
seemed to confirm the suspicion of intra-uterine sapre- 
mia. The second day afterward, however, her tempera- 
ture went up again and nothing could be found to ac- 
count for her condition. She continued to suffer for 
several days and then died. At the autopsy a number 
of abscesses of the liver were found. One of these was 
of the size of a hen’s egg, a number of them were as 
large as marbles, while some were only minute points 
of pus. None of the symptoms during the course of 
the case pointed to any involvement of the liver.. There 
was no tenderness of the abdomen at any time. 

Gastric Crisis—Dr. Morris Manges reported some 
cases in which he had seen or knew of s be- 
ing. performed for supposed abdominal conditions shes 
the real etiological factor in the case was and 
when the symptoms were gastric or intestinal crises of 
the disease. Two liver cases that he has seen operated 
on proved to be due to syphilitic cirrhosis. One of them 
simulated cholelithiasis very closely. Atrophic  cir- 
thosis of the liver sometimes simulates very closely can- 
cer of the liver, especially when the nodules of the sur- 
face of the liver are large. 

Hypertrophic Cirrhosis—Dr. Manges has seen 
two cases of hypertrophic cirrhosis operated on with 
the idea that a surgical condition existed. In one case 
the diagnosis was cholelithiasis, In the other it was 
considered that a neoplasm was present and there was 
suspicion that it might: be an operable carcinoma of the 
pylorus... It is important to differentiate cirrhosis of the 
hypertrophic variety from other affections in the epi- 
gastric and right hypochondriac regions, Thus far in- 
sufficient attention has been paid to this serious prob- 
lem. OF hoe ene es ee ae te 
ploratory laparotomy. involves . very. little Dr. 
Manges has come to consider this kind of oper: as 





“ the most serious for his patient. When the 


cae ila one ane 
is to be found the patient is ways in grave d 
Abdominal 


perks 
C. ad int if gnacolgi were at Hanks the 
surgical brethren there would be more needless lapa- 
rotomies to confess to, Hysteria particularly is 
to induce sets of symptoms that simulate very is 
shdomninal condidiens Sie WG nat a foe eulomied : 
operations have been done. Ectopic gestation often 
gives very dubious symptoms yet there is no doubt of 
the advisability of operation on even very sli 
grounds. Gumma of the liver simulates pyloric car- 
cinoma very completely at times. Twice in: Dr, Coe’s 
experience a lipoma of the omentum has been diag- 
nosed as cyst of the ovary. The surgeon’s only pro- 
tection against hysterical simulation of abdominal sur- 
gical conditions is to keep the patient under observa- 
tion for a considerable — 

Dr. Foote reported a 


health again called attention 
liver was found enlarged, but there wa3 no ascites. 
There was a slight febrile temperature. It was con- 
cluded that the echinococcus cysts were recurring. On 
operation some ic cirrhosis. of the liver was 
found but absolutely no echinococcus. A needle was 
passed into the liver in various directions, but no pus 
came. The patient was very much improved by the 
operation and gained in health and strength with.a re- 
lief of symptoms. 
In closing the discussion, Dr. Munro said that in 
one of his cases of operation for gumma of the liver 
he had found the gummatous tissue in a necrotic con- 
dition and had instituted e. This, of course, is 
not an operation to be regretted. Dr, Munro finds he 


be ruled out. Dr. Munro has found the X-rays very - 


useful for this purpose. In cases of appendicitis nephri- 
tis must be excluded. He considers multiple abscess of 
the liver much more. cuieeme Senne Pes thought. 
Danger of Uterine Tamponade.—Dr. Coe detailed 
Pog rao. '@ case that pointed out to 
him a hitherto almost unsuspected danger from tam- 
poning the lower segment of the uterus to induce labor. 
The patient was a woman in wretched health, a multi- 
para, for whom it seemed desirable to bring on 
mature labor. She was given a few whiffs of chloro- 
form and about two yards of gauze were packed i 
the lower segment of the uterus. At the time of 
tamponade it was noted that the placental bruit was 
loud. It was concluded that there was a low implanta- 
tion of the placenta. A 
a sudden gush of blood. 
moved and the hemorrhage ceased somewhat; though 
the patient did not suffer from ordinary labor. pas 
there were contractions and cramp-like pains that were 
more distressing. The fetal heart sounds. were dis- 
tinct. After a time the hemorr 
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for the detachment of the placenta. Either the pla- 
centa was directly pushed away from the uterine wall 
by the gauze, or at least so much pressure was made 
upon its lower edge that the first contraction of the 
uterus caused its detachment. If delivery had been de- 
layed in this case there seems no doubt that both lives 
would have been lost. The insertion of the gauze is 
usually considered the simplest and safest method of 
inducing labor. This case shows one of its dangers 
and indicates the necessity for determining if possible 
whether there is a low implantation of the placenta at 
the time of tamponing. 

Practical Questions.—In answer to a question Dr. 
Coe said that he knows no way of guarding against 
this accident with any assurance. It must be remem- 
bered that detachment of the placenta without dilata- 
tion of the cervix is a rather fatal complication. The 
first sign of the occurrence of such a complication must 
be the signal for interference. If, in such a case, the 
use of high forceps proves impossible, then the indica- 
tion would*be to open the abdomen, especially if the 
patient were in a hospital. In private practice, of 
course, Cesarian section is almost impossible without 
great preparation. 

Intra-Abdominal Hemorrhage.—Dr. Brewer gave 
the details of an accident treated in his service at 
Roosevelt Hospital. The patient was an Italian and 
was thrown down by a wagon, though it is not known 
whether he was run over. 
hospital he had a black eye and there was some subcon- 
_ junctival hemorrhage. He gave evidence of ‘great 

shock, due seemingly to his head injury. Twelve hours 
later the patient had an extremely weak pulse, was 
pale and anxious looking, and had distinct abdominal 
rigidity and tenderness over all the abdominal surface, 
though there were no bruises of the abdominal wall. 
Both flanks were very flat, the whole picture being that 
of a large intra-abdominal hemorrhage. His abdomen 
was opened and a large rupture of the spleen was 
found, almost completely separating that organ into 
two parts. The patient was in such a low state that 
nothing could be done except to pack the slit in the 
spleen by means of gauze which was conducted out 
of the abdomen through an incision in the posterior 
wall made for purposes of drainage. The patient was 
infused with 3,000 c.c. of salt solution and, after com- 
plete evisceration, the abdomen was thoroughly wiped 
dry. The patient began to improve at once; he looked 
brighter, there was no temperature and his heart im- 
proved very much. On the fourth day there was an 
unexpected rise of temperature to 102° F.; on the fifth 
day it was half a degree higher and the pulse was 110. 
On the sixth day the temperature rose still higher. 
There was no rigidity, no distention of the abdomen, 
no tenderness, but on the seventh day the pulse was 
160 and the temperature nearly 106° F. There were 
lung complications, no head symptoms, no leucocytosis 
and the case seemed a mystery. 

Suggestions as to Etiology.—Dr. Foote said that 
the case would probably prove to be one of some form 
of intestinal septicemia. At autopsy injection of the 
intestines would be found, if not adhesions. There 
would be an inteuse peritoneal’ sepsis, though without 
the usual acute symptoms. Dr. Coley said that in such 
cases, especially after gunshot wounds, some form of 
abdominal sepsis was usually found. The local symp- 
toms were very slight and commonly only a little bloody 
fluid was found in the abdominal cavity. The septic 
condition of the abdomen, however, was sufficient to 
cause the severe without 


¢ systemic symptoms, though 
the localizing symptoms. Dr. Fiske said that in such 
a case he would be apt to suspect the existence of a 
subphrenic abscess. The absence of leucocytosis does 


When he came into the - 


not of itself negative the possible existence of a serious 
condition. 


septic or purulent There was no leucocytosis 
in President McKinley’s case and yet a serious patho- 
logical condition had developed. 

Dr. Howard Lilienthal said’ that the subconjunctival 
ecchymosis suggested the possibility of head injury. 
While the special senses seem not to be affected, a study 
of the eye-ground might have given some information 
as to cerebral injury. In some of these obscure cases 
undoubtedly the serious lesion was intra-cranial. 

S Septic Conditions.—In closing the 
discussion Dr. Brewer said that undoubtedly ‘the con- 
dition seemed to him to point to abdominal sepsis. 
Against this conclusion, however, were the following 
facts: The gauze packing when removed from the ab- 
domen was very properly sweet; there was never any 
induration to be found on palpation; there was abso- 
lutely no rigidity of the abdominal muscles; it was very 
noticeable on examination, even with the temperature 
at 106° F., that the abdomen was hollow and was not 
distended to the slightest degree. By exclusion of 
other complications, however, one can think only of 
peritoneal sepsis. With regard to the question of head 
injury there was no discharge of blood from the ear, 
nose, or mouth, so that there was nothing to point to 
the possibility of fracture of the base with subsequent 
infection of the meninges through these channels. 


CLINICAL SOCIETY OF THE NEW YORK POLY- 
CLINIC MEDICAL SCHOOL AND HOSPITAL. 


Stated Meeting, Held November 4, 1901. 
J. A. Bodine, M.D., in the Chair. 


Infantile Acromegaly.—Dr. Charles G. Kerley pre-: 
sented three patients. The first, a case of infant acro- 
megaly, nine months old, presented marked hyper- 
trophic growth of the right leg. At birth the first and 
second toes of the right foot were considerably en- 
larged, and the foot was from one-fourth to one-half 
inch longer than the other. The hypertrophic growth 
of the bone as well as of the soft parts has increased 
steadily since birth. The right leg is one inch longer 
than the left. The hands also appear to be —_— than 
might be considered proportionate. Very few such 
cases have been described. Klebs has described them 
as cases of infant acromgaly. Furnival has reported 
34 cases of adult acromegaly which came to autopsy, 
and in all those they found either hyperplasia or cystic 
degeneration of the pituitary gland. 

Congenital Heart Lesion.—The second patient, a 
girl nine months old, presented this condition. She 
suffers no discomfort whatever. The only sign of the 
lesion is the loud and blowing murmur with its great 
area of diffusion, it being very loud over the entire 
thorax front and 

The third case presented the clinical picture of a.con- 
genital heart lesion which represents fairly well the 
condition usually present in older children. There is 
cyanosis indicated by the blue lips and the congested 
appearance of the face. There is marked clubbing of 
the fingers and toes. Upon slight exertion the child, 
becomes indigo blue. She has occasional attacks of 
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have acquired heart lesions, for the reason that rheu- 
matism at this period of life is extremely rare. The 
age, therefore, is of some assistance in differentiation, 
The nature of the murmur is significant. It is loud, 
harsh in character, with a wide area of diffusion. This 
with the cyanosis, clubbing of the fingers, etc., renders 
the diagnosis fairly easy. Anemic murmurs sometimes 
have-to be considered in this connection. The anemic 
murmur. is soft, rather musical in character and heard 
over a comparatively small area, accompanied by a 
venous hum ‘in the vessels of the neck. Autopsies show 
the most frequent congenital lesions to be stenosis of 
the pulmonary artery, with an open foramen ovale or 
an opening into the intraventricular septum. 

Dr. Baron asked how long the heart might continue 
to compensate itself and the child not show other -char- 
acteristic signs of a child with congenital heart lesion. 

Dr. Kerley replied that this would be a hard ques- 
tion to answer in the absence of positive knowledge as 
to the nature of the lesion. In the older child the 
cyanosis indicates without any doubt an opening either 
in the intraventricular septum or a patent foramen 
ovale. 

Dr. Katzenbach had seen cases in which there was 
fenestration of the valve, but no other symptoms, 

Dr. Wyeth said the first case Dr. Kerley presented— 
that of acromegaly or hypertrophy of the right lower 
extremity—suggested some surgical consideration, in 
order to protect the child in its further development 
from deformities of the spine due to one extremity be- 
ing shorter than the other, and suggested that in such 
cases the shorter side be elevated so that when the 
child walks it will develop the left side as well as the 
right. ‘The growth of the hones will come when the 
child is fully developed. ‘When that condition ‘of hy- 
pertrophy shall have ceased it will be perfectly justi- 
fiable to cut that leg down by resection of the bone of 
the femur to the levl of the opposite side, and subse- 
quently the femur and tibia, bringing the extremities to 
about the same length. 

Dr. Townsend had operated. on similar cases. It is 
more common to find the hypertrophy in the lower 
than in the upper extremity; in fact he could only re- 
call one case where the disease was located in the up- 
per extremity. . Four or five years ago he operated on 
a young woman who had enlargement of two toes. The 
second toe was four inches longer than the great toe. 
Removal of the enlarged tees left the foot in good 
shape and enabled the patient to wear two shoes of 
the same size, whereas, prior to operation she had worn 


one shoe five or six sizes larger than the other in order 


to accommodate the hypertrophied toe. Dr. Townsend 
thought there would be a difference of opinion as to 
the advisability of surgical interference as suggested 
dy Dr. Wyeth. If the child grows well and healthy, it 
is probable that the disease may be self-limiting or, in 
a measure, self-curative, and therefore it would be ques- 
tionable to do an. excision. 

Periostitis—Dr. Townsend read a pa- 
per on this subject and presented a patient from whom 
he had removed a bony tumor, 9x4x2 cm., from the 
front of the thigh, just above the knee, which, on ex- 
amination, proved to be an exostosis. It was due to a 
blow received two months prior to the operation. Be- 
fore its removal the patient was unable to fiex his knee 
more than 30°, owing to the restriction due to the bony 
mass in of the quadriceps extensor 
femoris. uneventful and the result per- 

his knee as well as before he was 


yofibroma 1 
Goffe discussed this subject and 


~ an inch from the horn of the uterus in the tube on | 


hlood-vessels there is no reason 

have fibroid tumors in every part. ( 
blood-vessels retain their muscular co 

first case he had seen of 2 id tumor of the 
pian tube. The literature on this s 
Jacobs of Brussels reported a case in 1 
Palmer Dudley has seen one case since Jacobs’ 
These are the only cases that Dr. Goffe has 
The growth in this case is situated three-q 


FF 


ne 


side; it has no connection with the uterus; it perfectly 


through the diameter of the tumor. 
quarters of an inch in diameter, and has been badly 


‘cut to pieces by the pathologist. He was very anxious 


to make sure that there was no mistake about his diag- 
nosis and took sections in ‘all directions.. The history 
of the case is as follows: The patient, a young 
woman, nineteen years. of age, had been a chronic in- 
valid for four years, had not been out of the house for 
three years, and was incapacitated from pain and dys- 
menorrhea. Finally, she became disturbed mentally. 
She developed very marked mental symptoms and was 
on the high road to the insane asylum when she came 
under treatment last March. She had a retroflexed 
uterus with an enlarged ovary and a fibroid tumor near 
the horn of the uterus. The mental condition, he be- 
lieved, could be relieved by change of scene, and he 
told her positively that she could be cured and thus 
made a marked impression on her mind. Her home 
was 500 miles aumont her parents were loth to have 
her come to New York for treatment, but finally con- 
sented; and an operation for the relief of the retro- 
flexed uterus was performed. The 
through the anterior fornix of the vagina; and on de- 
livering the uterus into the vdgina the disease of the 


‘left tube was found. The patient finally recovered. 


Dr. Jeffries stated that this was the first case he had 
seen since his connection with the Polyclinic labora- 
tory, extending over a period of from twelve to four- 
teen years, or with the laboratory of Bellevue Medical 


College. 
Deciduoma Malignum.—Dr. Ladinski reported this 
case. H. G., born in Austria, aged nineteen years; 
family history negative; previous history 
ried one and a half years; has had one child, ten 
months ago, which she nursed for eight months. 
Menstruated in April and May; no menstruation in 
June. _About the middle of July she b 
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soft, os _iilated and bleeding from cavity. Tempera- 
ture 100° F.; pulse 120; Pi: say 32. On that same 
day, under ether, Dr. Bradner,. the house surgeon, 
curetted her, bringing out a few small cysts with some 
shreds. The uterus was then irrigated with saline 
solution and packed. The patient was returned to the 
ward in good condition. She did well and was dis- 
charged August 23, 1901. She returned September 5, 
‘1901, complaining of pain over the uterus; upon ex- 
amination the uterus was found to be enlarged and 
very soft, and bleeding slightly. She. was put on 
tonics, ergot and douches, and an ice-bag was applied 
over the uterus. As the bleeding, though very slight, 
continued, Dr. Bradner again curetted the uterus on 
September 10, 1901. There was very little to remove. 
The uterus was then. irrigated and packed and the 
patient returned to the ward in good condition. . She 
was given ergot, % dram, q. 4 h., strychnine gr. */», 
t.i.d., and a hot bichloride douche, bid. This reduced 
the size of the uterus somewhat, but the flabbiness still 
continued. She looked anemic and all her tissues were 
flabby; but’ under the administration of iron she im- 
proved and was discharged September 29, 1901. 

During tlie night of October 3d she was again seized 
with a severe uterine hemorrhage and Dr. Friedman 
was hurriedly called. He tamponed her and sent her 
to Gouverneur Hospital. The patient was examined 
for the first time on the morning of October 4th. 
Heart and chest were normal; she was very anemic; 
all the muscles were flabby and the skin slightly edema- 
tous. Bimanual examination revealed an ovarian cys- 
toma about the size of a cocoanut on either side. The 
uterus was in the normal position, but considerably 
enlarged. Its walls, as well as that of the cervix, were 
very much thickened, soft and congested. The os was 
patulous and there was a moderate amount of hemor- 
rhage from the uterine cavity. The consistency of the 

_uterus was, neither the soft feel of. subinvolution, nor 
the elastic resistance obtained in incomplete abortion. 
It was rather that of a chronic hyperplasia. On the 
posterior wall, near the left border and close to. the 
cornu was a small elevated nodule about the size of a 
ten-cent piece. It was so intimately connected with the 

- endometrium and-the uterine wall that it appeared to 
be a slight projection of the uterine muscle. It could 
not be separated or liftedup from the endometrium 
with the finger-nail, as is the case with adherent pla- 
centa. It was soft, friable, spongy, and bled freely on 
touch. On ‘manipulation the finger broke easily through 
its apex and penetrated the uterine wall, which at that 
point was soft and friable, almost to the peritoneal sur- 
face. The history of the patient and the general condi- 
tion was certainly very suspicious; but the presence of 
the nodule made the diagnosis of deciduoma malignum 
absolute. The only other conditions to be considered 
were an adherent portion of placenta and a partial per- 
foration of the uterine wall, made at one of the previous 
curettings. In that case both the base and the edges 
of the uterine wound would consist of normal uterine 
tissue. The next day, under ether anesthesia, in the 
presence of Drs. Huber and J. Rogers, abdominal hyste- 
rectomy was performed: The patient: made an unevent- 
ful recovery. 

The histology and pathology of deciduoma malignum 
is still a subject for discussion and controversy among 
pathologists. Some consider it as. belonging to the 
sarcomata. others to the carcinomata; a few writers 
maintain that. it is of maternal origin, while the majority 
hold that it is of fetal origin. 

The clinical features which should invariably establish 
the diagnosis are. as follows; (1) The history. of recent 

parturition or abortion, especially the. discharge of ,a 

“fydatid mole; (2) profuse: hemorrhages “occurring at 





cervix; (6) gain in gables. (6) saat ea 


a digital exploration of the uterine cavity, and when - 


the characteristic nodule is discovered the diagnosis is 
established beyond a doubt; (7) metastasis occurs very 
soon after the appearance of the primary focus. 


The microscope will only corroborate the diagnosis ;,. s | 


it_ may even fail to make the diagnosis. in the ear] 
stage when it can be made by digital exploration. Curet- 
tage when the nodule is small may. ohly bring away 
blood clots and. shreds which, show. nothing. character- 
istic. 

Dr. Jeffries said that he: was surprised when Dr. 
Ladinski came in with the specimen and said that he 
had a case of deciduoma malignum and wanted to have 


_a section of it. He expected when pathological speci- 


mens. were brought to the laboratory to be asked what 
they were, and when he presented a specimen of the 
rarity of this one, and had made his diagnosis. before 
the operation he thought he had done a little more than 
usual. The number of cases that have been described 
is very limited. The first described -was..in the fifties. 
At Johns Hopkins there is a small list collected:by Dr. 
Williams. Are they of fetal or maternal origin? The 
consensus of opinion is that they are derived from the 


syncytium, and it is not known whether the synctium : 


belongs..to. the embryo or the maternal tissues. 

tial Tongue.—Dr. D...A. Sinclair 
showed a patient with an initial lesion. which is not 
very rare but sufficiently so to be of value:to those who 
are interested in genito-urinary diseases. He came for 
examination about two weeks ago complaining of a 
soreness in his mouth and upon examination it was 
evident he had an initial lesion of the tongue. It hap- 
pens about once in a hundred times. This is some- 
times mistaken for epithelioma, but the age of the 
patient and the presence of _secondary symptoms con- 
firm the diagnosis. 

Regeneration of Radius.—Dr. Bodine. presented a 
case of regeneration of the radius following its removal 
from the wrist to the elbow following a Colles’ fracture. 
The child, a little street Arab, was in perfect health. 
when he broke his arm. He went to a dispensary and 


the arm was put up and a dressing covering the entire _ 


hand was applied. Between his fingers there were par- 
ticles of. dirt and fermentation. occurred between the 
fingers. On account of.the pain and fever his mother 
brought him to the Northwestern Dispensary. There 


were two lines of lymphangitis up the back of the arm +” 


in which sixteen different incisions were made. This 
cellulitis started from uncleanliness between the fingers. 
The bone was taken out in two pieces.. The result isja 
hand with. which he can perform every motion as easily 
as with the other. 

Dr. Bodine also reported a case of regeneration of 
the lower jaw following the removal of one-half for 
necrosis. . The jaw was taken out: from within the 
mouth—a perfectly feasible operation. He had done 
it twenty-seven times and not more than a teaspoonful 
of blood had been lost during the operation. The result 
is a perfect jaw with the exception of teeth. 


BOOKS RECEIVED. ey 
The Mepicat News acknowledges the receipt of the 
following new .publications.. Reviews of those possess- 
ing special interest for the readers of the Mxnica.News 
will shortly appear. 
A Text-Boox or Puanacotocy By. Dr; Torald 





.Sollmann,_ 8vo, 880 W.-B.. Saun- 
ders & Company, Philadelphia a London, = * 
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